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ANNUAL  REPORT 


This  report,  compiled  in  accordance  with  Ministry  of  Health 
Circular  1/65,  records  what  the  staff  of  the  Public  Health  Department 
has  been  able  to  accomplish  with  the  consideration  and  support  of  the 
Committee  which  it  serves. 

It  is  also  a  commentary  on  the  health  circumstances  and  needs 
of  our  citizens,  and  attempts  some  objective  assessments  of  the 
effectiveness  of  our  work. 

The  opportunity  of  expressing  appreciation  of  assistance  from 
the  Public  Health  Laboratory  Service,  the  administrative  staffs  of  the 
Local  Executive  Council  and  the  Hospital  Management  Committee,  the 
services  of  the  St.  John  Ambulance  Brigade  and  other  voluntary 
bodies  with  which  we  are  associated  is  welcomed. 


Our  work  is  supported  by  the  co-operation  of  the  Corporation’s 
chief  officers  and  their  staffs,  medical  colleagues,  general 
practitioners  and  consultants,  so  making  our  service  to  the  public 
more  effective. 

To  all,  my  indebtedness  is  greater  than  I  can  properly  express. 


MEDICAL  OFFICER  OF  HEALTH 


VITAL  STATISTICS  1964 


NOTE:  (l)The  rates  marked  ♦  are  ’adjusted’  rates,  calculated  by 
multiplying  the  ’crude’  rates  by  comparability  factors, 
namely.  Births  1.18,  Deaths  0.78. 

(2)  The  Rates  for  England  and  Wales  are  based  by  the  Registrar 
General  on  the  quarterly  returns  and  are  ’provisional’. 

POPULATION  at  mid-year  1964  as  estimated  by  Registrar  General  165,  780 


SOUTHEND-ON-SEA 


England 
and  Wales 


Rates  per  1 , 000  population 


Totals 


Live  Births: 

Males  1,267 

Females  1,184 

2,451 

Illegitimate  Live  Births: 

233 

Stillbirths : 

Males  15 

Females  19 

34 

Total  Live  and  Stillbirths: 

Males  1,282 

Females  1,203 

2,485 

Infant  Deaths  (under  1  year): 

Males  32 

Females  21 

53 

Legitimate 

50 

Illegitimate 

3 

Neo-natal  deaths  (under  4  weeks): 

Males  23  ^7 

Females  14 

Early  Neo-natal  deaths  (under  1  week): 

Males  18  3^^ 

Females  13 

Perinatal  Mortality 

(Stillbirths  and  early 
neo-natal  deaths  combined):  65 


*  17.45  18.4 

Rates  per  cent  of  Total  Live  Births 

9.51  7.2 

Rates  per  1,000  Total  Births 

13.68  16.4 


Rates  per  1 , 000  Live  Births 

21.62  20.0 

Rates  per  1,000  Live  Related  Births 

22.54 
12.  88 

Rates  per  1,000  Live  Births 

15.10  13.8 

12.65  12.1 

Rates  per  1,000  Total  Births 

26.16  28.2 
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SOUTHEND-ON-SEA 


England 
and  Wales 


Totals 


Rates  per  1,000  Total  Births 


Maternal  Mortality  2 

Deaths  from  Enteritis 
and  Diarrhoea  under 
2  years  of  age;  1 


Deaths : 


0.80  0.25 

Rates  per  1,000  Live  Births 


0.41  0.57 

Rates  per  1,000  Population 


Males  1, 116  « 

393 

*11. 26 

11.3 

Females  1,277.  ’ 

Deaths  from: 

Whooping  Cough 

- 

- 

0.  00 

Diphtheria 

- 

- 

- 

Respiratory  Tuberculosis 

10 

0.06 

0.05 

Influenza 

3 

0.02 

0.02 

Acute  Poliomyelitis 

- 

- 

0.  00 

Pneumonia 

88 

0.  53 

0.  63 

Cancer  of  Lung  and 
Bronchus 

118 

0.71 

0.  54 

Males  93 

1.22 

0.  93 

Females  25 

0.28 

0.  16 

Population 

The  estimated  mid-year  population  was  165,  780,  being  130  less  than 
the  estimate  for  mid-1963. 


Births 

There  were  2,451  live  births,  21  less  than  in  the  previous  year  which 
had  the  highest  figure  since  the  1946  -  1949  period.  There  is  reason  to 
believe  that  the  national  figures  now  indicate  the  same  tendency. 

There  were  233  illegitimate  live  births,! 5  more  than  in  1963, 
representing  9.  5%  of  the  total,  whereas  in  England  and  Wales  generally, 
they  were  7.  2%. 


Stillbirths 

There  were  34  stillbirths,  a  reduction  of  4  from  the  previous  year; 
a  rate  of  13.68  per  thousand  total  births  compared  with  16.4  for  England 
and  Wales. 
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A  low  stillbirth  rate  has  been  a  constant  feature  for  a  number  of 
years  and  is  continued  evidence  of  the  quality  of  our  maternity  services. 
This  being  so,  it  is  not  surprising  that  the  early  neo -natal  deaths  (under 
one  week)  and  the  neo -natal  deaths  (under  four  weeks)  are  slightly  higher 
than  the  national  rates.  It  is  satisfactory  that  the  perinatal  mortality 
rate  (stillbirths  and  early  neo-natal  deaths  combined)  was  26. 16  per 
thousand  total  births  compared  with  28.  2  for  England  and  Wales. 


Infant  Mortality 

The  infant  mortality  rate  rose  from  20.  63  per  thousand  live  births 
to  21. 62  as  compared  with  the  rate  of  20.  0  for  England  and  Wales. 

Maternal  Mortality 

Two  deaths  were  attributed  to  maternal  causes  making  a  rate  of 
0, 80  per  thousand  births,  the  rate  for  England  and  Wales  being  0.  25. 
These  were  the  first  maternal  deaths  to  occur  since  1957. 

Deaths 

The  deaths  of  2,  393  residents  were  registered,  the  comparable 
figure  for  1963  being  2,  664.  Male  mortality  fell  by  165  to  1, 116  and 
female  by  106  to  1,277. 

Tuberculosis 

There  were  10  deaths  from  pulmonary  tuberculosis,  6  males  and 
4  females,  a  rate  of  0. 06  per  thousand  population,  the  rate  for  England 
and  Wales  being  0.  05. 

Cancer 

There  were  482  deaths  (241  male  and  241  female),  31  more  than 
in  1963. 

Cancer  of  the  Lung  and  Bronchus 

The  variations  shown  in  the  following  table  must  be  of  limited 
significance,  although  the  general  trend  is  upwards.  The  local  rates  are, 
however,  appreciably  higher  than  those  for  England  and  Wales,  and 
affect  each  sex. 


Year 

Male 

Female 

Total 

1957 

89 

12 

101 

1958 

88 

16 

104 

1959 

79 

20 

99 

1960 

88 

17 

105 

1961 

74 

16 

90 

1962 

111 

22 

133 

1963 

96 

26 

122 

1964 

93 

25 

118 
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Vascular  Lesions  of  the  Nervous  System 

There  were  322  deaths  (103  males  and  219  females)  from  these 
causes. 

Heart  Diseases 

These  caused  810  deaths  (390  males  and  420  females),  78  less  than 
in  1963. 

Violence 

Motor  vehicle  accidents  caused  22  deaths  (15  males  and  7  females), 
the  same  total  as  in  1963.  All  other  accidents  caused  36  deaths,  as 
compared  with  57  in  the  previous  year. 

Deaths  from  suicide  totalled  38,  compared  with  26  in  1963.  It  will 
be  observed  that  nearly  three-quarters  of  the  deaths  from  this  cause  are 
of  persons  over  the  age  of  55.  A  significant  proportion  of  suicides  have 
a  history  of  psychiatric  disorders. 

Age  Group 

25  -  35 
35  -  45 
45  -  55 
55  -  65 
65  -  75 
75  and  over 

Deaths  of  Children  of  School  Age 

There  were  7  deaths  of  children  (1  boy  and  6  girls)  aged  5  to  15. 


Males 


1 

2 

1 

6 

4 

1 


Females 

2 

1 

2 

6 

7 

4 
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STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT 


Medical  and  Dental  Staff:  Whole  Time: 

James  Stevenson  Logan,  M.  B. ,  Ch.  B. ,  D.  P.  H. ,  Medical  Officer  of 
Health;  Principal  School  Medical  Officer. 

John  Conway  Preston,  M.  R.  C.  S.  (Eng. ),  L.  R.  C.  P.  (Lond. ),  D.  P.  H. , 

Deputy  Medical  Officer  of  Health;Deputy  Principal  School  Medical 
Officer. 

Melvern  Roland  Mellor,  M.  B. ,  Ch.  B. ,  L.  R.  C.  P.  (Lond. ),  D.  P.  H. , 
Assistant  Deputy  Medical  Officer  of  Health;  Assistant  Deputy 
Principal  School  Medical  Officer.  Appointed  1. 7.  64. 

John  Greenhalgh,  M.  B. ,  B.  S.  (Lond. ),  M.  R.  C.  S.  (Eng. ),  L.  R.  C.  P. 

(Lond.  ),D.  A. ,  Assistant  Medical  Officer  of  Health;  School 
Medical  Officer. 

Jennifer  Johnson,  M.  B.  ,  B.  S.  (Lond. ),  M.  R.  C.  S.  (Eng. ),  L.  R.  C.  P. 

(Lond. ),  Assistant  Medical  Officer  of  Health;School  Medical  Officer. 
Resigned  31.  8.  64. 

Helen  Mary  Wessels,  M.  B. ,  B.  Ch. ,  B.  A.  O.  (N.  U.  I). , 

Assistant  Medical  Officer  of  Health;School  Medical  Officer. 

Part-time  from  2.  5.  64. 

Edgar  Crees  Austen,  L.  D.  S. ,  R.  C.  S.  (Eng. ),  Principal  School  Dental 
Officer. 

Medical  and  Dental  Staff:  Part  Time: 

Flora  Bridge,  M.  B. ,  B.  S.  ,  F.  R.  C.  S. ,  Obstetric  Adviser, 

Consultant  Obstetrician  and  Medical  Supervisor  of  Midwives. 

E.  G.  Sita-Lumsden,  M.  A.  ,  M.  D.  (Cantab. ),  M.  R.  C.  P. ,  M.  R.  C.  S.(Eng. ), 
Consultant  Physician  for  Tuberculosis. 

Joan  Lydia  Lush,  M.  B. ,  B.  S. ,  B.  Sc. ,  M.  R.  C.  S.  (Eng. ),  L.  R,  C.  P.(Lond. ), 
Medi<  :*]  Officer,  Southchurch  Infant  Centre. 

Mary  i  ecilia  Maley,  B.  A.  ,  M.  B. ,  B.  Ch. ,  B.  A.  O. ,  Medical  Officer, 
Westcliff  Infant  Clinic  and  Shoeburyness  Infant  Clinic. 

Keith  Edwin  Mortimer,  M.  R.C.  S.  ,(Eng, ),  L.  R.  C.  P.  (Lond. ), 

Medical  Officer,  Leigh  Infant  Clinic. 

Margaret  Wallace,  M.  B. ,  Ch.  B. ,  D.  C.  H. ,  Medical  Officer, 

Southend  Infant  Centre  (Paediatric  Registrar,  General  Hospital, 
Southend-on-Sea).  Until  25. 11. 64. 

Ahmed  Nabil  Mohamed  Mobarak,  M.  B. ,  B.  Ch. ,  Medical  Officer, 

Southend  Infant  Centre  (Paediatric  Registrar,  General  Hospital, 
Southend-on-Sea).  From  30. 12.  64. 

Norman  David  Wine,  L.  D.  S. ,  R.  C.  S.  (Eng. ),  School  Dental  Officer. 

Harry  F.  Boosey,  L.  D.  S.  ,  R.  C.  S.  (Eng. ),  School  Dental  Officer. 

Appointed  1. 12.  64. 
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Principal  Lay  Officer,  Chief  Welfare  Officer  and  Ambulance  Officer: 
Ernest  A.  Beasant,  M.  B.  E. ,  F.  I.  S.  W. 

Chief  Public  Health  Inspector: 

R.  A.  Drake,  B.  E.  M. ,  F.  R  S.  H.  Retired  30. 9. 64. 

E.  A.  Ellis,  M.  R.  S  .H. ,  M.  A.  P.  H.  I.  Appointed  28. 9.  64. 

$■ 

Superintendent  of  District  Nurses  and  Midwives: 

Miss  D.  Heaton,  S.  R.  N. ,  S.  C.  M. ,  H.  V.  Cert. ,  Q.  N. 

Superintendent  Health  Visitor: 

Miss  E.  M.  M.  Roberts,  S.  R.  N. ,  S.  C.  M. ,  S.  R.  F.  N. ,  H.  V.  Cert; 

Domestic  Help  Organiser: 

Miss  N.  Keay 

Chief  Clerk: 

W.  Knowles 

Senior  Administrative  Assistant: 

S.  F.  Jupp 

Administrative  Assistant: 

Miss  A.  M.  Roberts 

Health  Visitors  and  School  Nurses: 

Whole -time  Staff: 

Miss  F.  L.  Blackbourn  (a),  (b),  (c). 

Miss  M  M.  Braun  (a),  (b),  (c). 

Miss  M.  Brennan  (a),  (b),  (c),  (d). 

Mrs.  J.  M.  Buck  (a),  (Ib),  (c),  (g). 

Miss  E.  A.  Davies  (a),  (b),  (c).  Appointed  from  training  18.7.64. 
Miss  J.M.Gaillard  (a),  (Ib),  (c). 

Miss  G.  V.  Hill  (a),  (Ib),  (c). 

Miss  B.E.Hobbs  (a),  (b),  (c),  (d). 

Mrs.U.MacGrath  (a)  (b)  (c)  (f). 

Miss  P.M.  Reeves  (a),  (b),  (c),  (g). 

Miss  G.  M.  Simpson  (a),  (b),  (c),  (d). 

Miss  D.  E  Stevens  (a),  (b),  (c),  (d).  Retired  29.  8.  64. 
Re-appointed  part-time  14. 10.  64. 

Part-time  Staff: 

Mrs.  W.  M.  Sutherland  (a),  (b),  (c). 

Mrs.  E.  L.  Williams  (a)  (b)  (c). 

MissM.N.  Withams(a),  (b),  (c),  (cc). 

Tuberculosis  Health  Visitor: 

Mrs.C.M  Wilson  (a),  (b),  (c). 
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student  Health  Visitor: 

Miss  D.  E.Whapham  (a),  (b).  Appointed  22.9.64. 

Deputy  Superintendent  of  District  Nurses  and  Midwives: 

Miss  M.  V.  Philp  (a),  (b),  (c),  (d).  Appointed  1. 4. 64. 

Municipal  Midwives: 

Mrs.  A.  Ayres  (a),  (b). 

Mrs.  1. 1.  Beilis  (a),  (b). 

MissM.M  Calver,  (a),  (b). 

Miss  E  Castle  (a),  (b).  Appointed  1.10.64. 

Mrs.C  Caveney  (a),  (b). 

Miss  V  F.  Dermott  (a),  (b),  (d). 

Mrs.  C.  M.  Guildford  (a),  (b).  Retired  30.  11.64. 

Miss  S.  E.  Herbert  (a),  (b).  Appointed  1. 1. 64. 

Mrs.  M.  I.  Laker  (a),  (b),  (d). 

Mrs.  E. May  (a),  (b). 

Mrs.  P.  Priest  (b). 

Miss  W.  M.  Randall  (a),  (b). 

Mrs.E.  F  Smith  (a),  (b). 

Mrs.  S.  Tindle  (b). 

District  Nurses: 

Whole-time  Staff: 

Mrs.  G.  I.  Allen  (a).  Appointed  1.6.64. 

Miss  J.  Banks  (a),  (b). 

Mrs.  E.  B.  Becwith  (a). 

Mrs.  R.  Blake  (a). 

B.  Buckland  (a),  (d). 

Mrs.  R.  R.  Clark  (a),  (d). 

Miss  S  M.  Cossham  (a),  (d). 

Mrs.  B.  C.  Critchley  (a).  Resigned  9.  8. 64. 

Mrs.  E.  D.  Dawson  (a). 

Miss  D.M.  Feldman  (a).  Resigned  31.12.64. 

Miss  C.  Gallehawk  (a). 

Miss  N.  Grant  (a),  (b),  (d). 

J.  Guildford  (a),  (d).  Retired  30. 11. 64. 

Miss  W  M.  Haines  (a). 

Miss  V  H.Hart  (a),  (d). 

Mrs.  A.  Hillman  (e).  Retired  22.9.64. 

Mrs.  C  D.  Jolly  (a).  Appointed  25.  5.64  (previously  part-time) 
Miss  I.  Keegan  (a),  (b).  (d).  Resigned  31.3.64. 

Mrs.  C.  E.McCarthey  (a),  (h). 

Mrs.  D.  M.  McCrea  (a),  (b).  ■ 

Mrs.M.Mennie  (a),  (d). 

Mrs.  F.  B.  Monk  (^a),  (b).  Retired  31. 3. 64. 

Mrs.  B.Mulry  (a),  (d). 

R.  S.  Newman  (a),  (d). 

Mrs.  W.  A.  Pearman  (a).  Appointed  16.11.64. 

Miss  F.  Poskitt  (a),  (f). 

Mrs.  M.  C.  Ross  (a). 

W.  Whiteman  (a),  (d). 

A.F.  Worwood  (a),  (d).  Appointed  1 . 10.  64. 
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Part-time  Staff: 

Mrs.L  Beckwith  (a). 

Mrs.  C.  Cumberland  (a). 

Miss  H.  Maddox  (a). 

Mrs.  P.  P.  Pointer  (a).  Appointed  25.  5. 64. 

Mrs.  G.  Rowe  (a),  (b). 

(a)  =  State  Registered  Nurse 

(Ib)  =  Part  I,  Midwifery  Certificate 

(b)  =  State  Certified  Midwife 

(c)  =  Health  Visitor’s  Certificate 
(cc)  =  Battersea  Polytechnic  Health 

Visitor's  Diploma 

(d)  =  Queen’s  Nurse 

(e)  =  Certificate  of  R.  M.  P.  A. 

(f)  =  State  Registered  Fever  Nurse 

(g)  =  Diploma  in  Sociology, 

University  of  London 

(h)  =  Registered  Sick  Children’s  Nurse 

Deputy  Chief  Public  Health  Inspector: 

A.  C.  Arnold  (i),  (j). 

Public  Health  Inspectors: 

G.L.  Cline  (i),  (j). 

J.  A.  Griffin  (i),  (j).  Resigned  5.  7.  64. 

J.  J.  Knight  (k).  Appointed  from  training  1.  7.  64. 
E.  D.  Long  (i).  Resigned  1. 3. 64. 

R.F.  McCarthy  (i)  (Australia),  (j). 

A.  G.  Nightingale  (i),(j). 

L.G.  Owen(i,  (j). 

D.  G.  Paterson  (i),  (j). 

A.  E.  Riches  (i),  (j). 

E.  A.  Smith  (i),  (j). 

(i)  =  Certificate  of  R.  S.  H.  and  Sanitary  Inspectors 

Examination  Joint  Board 

(j)  =  Certificate  of  R.S.  H.  for  Inspection  of  Meat 

and  Other  Foods 

(k)  =  Diploma  of  the  Public  Health  Inspectors 

Education  Board. 

Pupil  Public  Health  Inspectors: 

E.W.  Burns.  Appointed  21.  9.  64. 

R.K.  Knowles.  Appointed  14.  9.  64. 

A.  F.  Knuckey 

Hygiene  Assistant: 

G.  C.  Reynolds 

Rodent  Officer: 

G.  Wheeler 
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Deputy  Chief  Welfare  Officer: 

K.  Golding,  A.LS.W. 

Administrative  Assistant  (Welfare): 

L.  MacTavish 

Social  and  Mental  Welfare  Officers: 

Mrs.  E.  A.  Brereton.  Appointed  17.  2. 64.  Resigned  6. 4. 64. 
J.  Hummel 
W.  B.  Morrison 
Miss  M.  J.  Poulter 

J.  C.  Shardlow 

Mrs.  C.  Tagg.  Appointed  26. 10.  64. 

K.  Tolly. 

Home  Teachers  to  the  Blind: 

Mrs.  A.  Hopkins,  Certificated  Home  Teacher 
Miss  N.  G.  Westby,  Certificated  Home  Teacher 

Superintendent  of  Roche  Close: 

W.  L.  Jones 

Matron  of  Crowstone  House: 

Mrs.  E.  E.  Taylor 

Matron  of  Pantile  House: 

Mrs.  R.  S.  Keen 

Matron  of  Whittingham  House: 

Mrs.  J.  A.  Ball 

Matron  of  Delaware  House: 

Mrs.  F.  K.  Povah 

Supervisor  of  Junior  Training  Centre: 

Miss  V.E.  W.  Hodgson 

Part-time  Physiotherapist  for  Relaxation  Classes: 

Mrs.  P.  Smith,  M.C.S.P. 

Mrs.  M.  Taylor,  M.  C.  S.  P.  Appointed  6.  3. 64. 

Part-time  Chiropodists: 

H.  A.  Cook,  M.  Ch.  S. 

J.  Hyams,  M.  Ch.  S. 

J.  C.  Taylor,  M.  Ch.  S. 

R.H.  Wheeler,  L.  Ch. 

J.E.  Young,  M.Ch.S.  Appointed  8. 4.  64. 
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staffing  difficulties  were  not  modified  and  continued  to  cause 
anxiety.  New  forms  of  service  and  further  development  are  urged  from 
many  sides,  but  the  necessary  training  facilities  and  a  willingness  to 
accept  these  are  less  evident,  and  present  competition  for  available 
staff  can  be  disadvantageous. 

Career  appointments  for  women  are  difficult  to  fill  because  of  the 
changes  resulting  from  early  marriage.  On  their  return  to  employment, 
they  very  often  have  family  obligations  which,  quite  understandably,  make 
them  unwilling  to  accept  increased  responsibility  and  promotion,  or  even 
possible  demands  on  their  leisure. 

As  was  expected,  the  creation  of  the  new  London  Boroughs  made 
numerous  opportunities  for  promotion  which,  with  the  attractiveness 
of  the  salaries  offered,  affected  many  departments. 

The  higher  cost  of  houses  in  the  south-east  of  the  country  is  another 
deterrent  to  staff  movement  when  there  are  national  salary  scales.  London 
’’weighting”  has  long  been  a  recognised  factor  but  whether  its  amount  is 
sufficient,  or  the  area  in  which  it  operates  is  sufficiently  large,  may 
both  be  open  to  question. 

Although  it  is  usual  to  refer  to  staff  changes  in  the  r^ort  on  the 
work  of  the  sections  concerned,  this  is  the  proper  place  in  which  to 
record  certain  events. 

The  new  appointment  of  assistant  deputy  medical  officer  of  health 
and  assistant  deputy  school  medical  officer  was  approved  during  the  year, 
and  on  July  1st,  Dr.  M.  R.  Mellor  took  up  the  post.  The  need  for 
additional  medical  assistance  of  a  senior  kind,  both  clinically  and 
administratively,  has  grown  markedly  in  recent  years.  Dr.Mellor’s 
hospital,  Air  Force,  general  practice  and  public  health  experience 
provided  the  professional  background  we  required  so  much.  His  personality 
and  profound  interest  have  made  him  a  welcome  colleague  and  have 
completely  justified  the  creation  of  this  additional  appointment. 

Then  there  was  the  retirement  of  your  chief  public  health  inspector, 
Mr.  R.  A.  Dralie,  B.  E.M.  He  was  appointed  as  junior  clerk  in  1913  and 
finally  ceased  duty  when  his  service  had  been  extended  for  9  months 
beyond  the  age  for  compulsory  retirement.  He  served  in  the  Honorable 
Artillery  Company  during  the  first  World  War,  and  returned  to  qualify 
as  a  sanitary  inspector  although  the  opportunity  for  another  advantageous 
career  was  offered  to  him.  When  the  Eastwood  area  became  part  of  the 
county  borough  in  1933  he  was  given  the  task  of  dealing  with  the  many 
problems  presented  by  the  kind  of  development  and  habitation  there.  Within 
a  short  time  he  had  changed  the  questioning  and  suspicious  attitude  of 
many  of  the  inhabitants  to  complete  confidence  and  trust,  so  that  usually 
the  changes  which  had  to  come  were  understood  instead  of  being 
strenuously  opposed. 

When  Air  Raid  Precautions  became  the  duty  of  the  Corporation, 

Mr.  Drake  was  trained  as  an  instructor  and  it  would  be  difficult  to  over¬ 
praise  his  work  as  a  teacher,  and  as  planner  of  gas  cleansing  and  first- 
aid  post  arrangements.  During  the  second  World  War  he  and  your  Mr. 

E.  A.  Beasant  were  at  the  Control  Centre  for  nearly  all  the  ’’alerts”,  of 
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which  there  were  over  2,  000, and  the  management  and  disposition  of  the 
many  aspects  of  our  services  were  of  the  highest  possible  order  throughout. 

On  September  22nd,  1943,  he  became  your  chief  sanitary  inspector 
while  retaining  his  Civil  Defence  responsibilities.  He  fulfilled  all  our 
confident  expectations;  his  section  established  an  enlightened  and 
progressive  attitude  to  all  the  post-war  problems  which  confronted  us. 

We  had  to  make  many  of  the  earlier  housing  enquiries  before  the  Housing 
Department  attained  its  present  form,  and  the  methods  introduced  by 
Mr.  Drake  were  largely  maintained  by  the  housing  manager  subsequently 
appointed. 

He  early  saw  the  need  to  encourage  the  training  of  sanitary 
inspectors,  and  recommended  schemes  for  both  senior  and  junior  staff, 
which  gave  them  the  opportunity  of  attending  college  during  official 
hours  of  duty  and  gaining  the  essential  practical  experience  as  they 
worked.  More  than  20  pupils  were  well  taught  and  qualified  during  his 
time,  and  many  of  them  now  occupy  senior  appointments  with  other 
authorities. 

Forty  years  before  Mr.  Drake’s  retirement,  my  predecessor, 

Dr.  C.  Grant  Pugh,  said  of  him,  ’’Repossesses  to  an  exceptional  degree 
the  essential  qualities  of  accuracy,  capacity  for  detail, initiative  and 
control”.  To  ail  of  these,  of  which  he  so  readily  gave  to  this  town,  he 
also  added  resolution,  integrity,  judgement  and  devotion.  He  had  great 
concern  for  human  values  and  needs,  was  well  liked  personally  and 
had  completed  his  long  service  in  a  way  which  few  could  have  equalled, 
and  none  surpassed. 


11 


ADMINISTRATION 


PUBLIC  HEALTH  ACTS,  1936  etc. 

NATIONAL  HEALTH  SERVICE  ACTS,  1946  -  1952 
NATIONAL  ASSISTANCE  ACTS,  1948  -  1951 
MENTAL  HEALTH  ACT,  1959 

The  Council’s  public  health  functions  are  carried  out  by  the  Health 
Committee  which,  in  addition  to  the  duties  ordinarily  assigned  to  a 
Committee  so  titled,  is  responsible  for  the  authority's  functions  under 
the  National  Assistance  Act,  1948  (Section  50  excepted). 

The  Health  Committee  consists  of  15  members  of  the  Council,  together 
with  3  co-opted  members  representing  the  Southend  Group  (No.  15)  Hospital 
Management  Committee,  the  Southend  Local  Executive  Council  and  the 
Southend  Local  Medical  Committee  respectively. 

There  are  three  Sub-Committees,  viz:- 

Maternity  and  Child  Welfare  Sub -Committee. 

Care,  After-Care  and  Welfare  Sub-Committee. 

Residential  Accommodation  Sub-Committee. 

Each  consists  of  the  Council  members  of  the  Health  Committee, 
together  with  three  co-opted  members  who  have  special  experience  of  the 
work  assigned  to  the  respective  Sub-Committees. 

The  Maternity  and  Child  Welfare  Sub-Committee  deals  more  specificabs 
with  the  ante-natal  and  post-natal  clinics,  the  infant  welfare  centres,  the 
domiciliary  midwifery  service  and  the  home  help  scheme. 

The  Care,  After-Care  and  Welfare  Sub-Committee  deals  with 
prevention,  after-care,  rehabilitation  and  convalescence,  mental  health, 
and  the  welfare  of  handicapped  persons. 

The  Residential  Accommodation  Sub-Committee’s  duties  are  made 
clear  by  its  title. 

Delegated  Powers 

The  acts  and  proceedings  of  the  Health  Committee  in  respect  of  the 
following  matters  are  deemed  to  be  the  acts  and  proceedings  of  the  Council.  * 

The  Nurses  Act,  1943  (PaN:  II). 

The  Registration  of  Nursing  Homes  under  the  Public  Health  Act, 

1936,  and  Nurses  Agencies  under  the  Nurses  Agencies  Act,  1957. 

The  Southend-on-Sea  Corporation  Act,  1947, Sections  122-125,131, 
133,134,143-145,181  and  182.  ; 

Carrying  out  the  powers  and  provisions  of  the  Public  Health  Acts 
and  Nurseries  and  Child  Minders  Regulation  Acts,  Food  and 
Drugs  Act,  the  Factories  Act,  1937  and  any  Act  or  Acts  or  I 

Byelaws  in  force  within  the  Borough  regarding  moveable  i 

dwellings , public  health,  infectious  diseases, nuisances, common 
lodging  houses, regulations  for  dustbins  and  sanitation.  ' 


The  Medical  Officer  of  Health  is  generally  responsible  for  control, 
supervision  and  co-ordination  of  the  services,  while  his  deputy  is  more 
particularly  concerned  with  the  School  Health  Service,  infectious  diseases, 
mental  subnormality  and  general  assistance  with  administration.  The 
principal  lay  officer  and  chief  weKare  officer  is  responsible  for  the 
day-to-day  administration  of  the  welfare  services  including  residential 
accommodation,  mental  health  services  and  after-care  as  well  as  the 
supervision  of  the  ambulance  service,  the  domestic  help  scheme  and 
the  general  work  of  the  department. 


There  is  a  superintendent  health  visitor,  a  superintendent  of  home 
nursing  who  also  supervises  the  domiciliary  midwifery  service,  and  a 
domestic  help  organiser.  There  is  no  senior  nursing  officer  charged 
with  the  over-all  co-ordination  of  these  services,  the  responsible 
sectional  heads  being  encouraged,  and  indeed  expected,  to  secure 
adequate  co-operation  and  mutual  help  at  their  own  levels.  So  far 
these  arrangements  have  proved  to  be  both  economical  and  fully 
adequate . 


EXPENDITURE 

Local  Health  Services  Statistics  1963/64 

The  Institute  of  Municipal  Treasurers  and  Accountants,  together 
with  the  Society  of  County  Treasurers,  collect  and  publish  information 
which  enables  comparisons  to  be  made  between  the  health  service 
expenditures  of  local  authorities. In  many  instances  these  are  expressed 
as  the  amounts  per  1,  000  population. 

The  statistics  do  not  show  the  age  and  sex  constitution  of  the 
population  served.  As  is  well  known,  Southend  has  a  high  proportion 
of  elderly  persons  and  so  spending  on  services  required  by  the  old  is 
relatively  high,  whereas  a  new  town,  with  a  proportionately  larger 
child  population,  has  quite  different  needs. 

In  1963/64,  the  average  County  Borough  expenditure  per  1,000 
population  (exclusive  of  health  centre  and  day  nursery  provision)rose  once 
more,  this  time  by  £160. 14s.  to  £1,  735.  5s. ,  while  your  increase  was 
£55. 16s.  bringing  the  total  to  £1,  290. 19s. 


Table  A  gives  particulars  of  the  way  in  which  low  cost  authorities' 
money  was  spent  and  the  succeeding  pages  show  the  way  in  which  the 
cost  of  individual  services  and  items  in  all  County  Boroughs  were  grouped. 
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It  cost  Southend  £19.  Is.  to  provide  domiciliary  midwifery  service 
to  the  individual  mother,  whereas  the  national  figure  was  £19. 17s.  It 
is,  however,  noteworthy  that  while  your  spending  per  case  rose  16s.  in 
the  year  under  review,  the  national  figure  increased  by  £2. 19s. 

Little  significance  can  be  paid  to  the  reported  expenditure  on 
vaccination  and  immunisation  because  of  the  effects  of  the  presence  of 
smallpox  in  this  country  two  years  ago;  the  trend  of  the  figures  continued 
towards  usual  levels. 

The  cost  per  1,  000  population  of  your  domestic  help  services 
increased  by  £21.  6s.  to  £262.  9s.  whereas  the  national  average  rose  by 
£27.  7s.  to  a  total  of  £239. 15s.  Notwithstanding  your  high  expenditure 
on  this  service  it  will  be  seen  that  the  reasonable  cost  per  case  did  not 
increase,  and  this  may  well  be  due  to  our  constant  endeavour  to  make 
the  available  help  as  widely  useful  as  possible. 

Much  of  the  use  of  an  ambulance  service  is  beyond  the  effective 
control  of  a  local  health  authority.  Many  patients  have  to  be  transported 
frequently  and  over  long  periods  to  physiotherapy,  a  day  psychiatric 
unit  or  walking  classes,  as  well  as  out-patient  departments.  These 
facilities  are  largely  for  the  elderly  and  so  make  substantial  demands 
in  a  borough  with  a  population  like  Southend.  This  being  so,  your  costs 
on  this  item  demonstrate  the  benefit  obtained  from  the  agency  arrangements! 
with  the  Southend  Division  of  the  St.  John  Ambulance  Brigade. 

Your  administration  costs  are  reasonable,  amounting  to  £202. 4s. 
per  1,  000  population  as  compared  with  a  national  average  of  £254.  7s. 

In  the  year  your  figure  increased  by  £13.  7s.  whereas  the  national 
average  rose  by  £15. 
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THE  LOW  COST  AUTHORITIES  (DAY  NURSERIES  AND  HEALTH  CENTRES  EXPENDITURE  EXCLUDED)  1963/64 
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A  indicates  group  which  includes  the  average  (a)  indicates  group  which  included  the  average  in  1962/63 


Welfare  Services  Statistics  1963/64 


Similar  figures  for  the  welfare  services  are  supplied  from  the 
same  source  as  those  health  services  returns  already  discussed.  The 
basis,  namely  the  expenditure  per  1000  population,  is  the  same. 


The  returns  shew  clearly  the  great  efforts  made  by  you  in  this 
field;  your  cost  per  1000  population  rose  by  £57.  Is. ,  the  national 
average  increase  being  £52. 17s. 


Although  you  continued  to  provide  the  highest  proportionate  number 
of  Part  III  beds,  7  authorities  spent  more  per  1000  po  iation.  This 
number  is  likely  to  get  less  in  later  years  when  the  loan  charges  on  the 
newer  and  smaller  homes  makes  its  full  effect;  for  this  year  your  loan 
charges  were  still  below  the  national  average. 


The  following  table  relates  to  the  six  authorities  providing  the 
most  residential  beds  per  1000  population,  as  well  as  the  Essex  County 
Council  (temporary  accommodation  excluded). 


Local 

Authority 

Residential  Accommodation 

Welfare  Services 
Grants  received 
per  1,000 
population 

Beds  per  1,000 
population 

Expenditure 
per  1,000 
population 

£  s. 

£  s. 

Southend-on-Sea 

4.  18 

802.  14. 

2.  14. 

Bournemouth 

3.97 

714.  9. 

25.  19. 

Halifax 

3.59 

621.  5. 

35.  6. 

Oxford 

3.  53 

998.  8. 

32.  0. 

Blackburn 

3.49 

798.  2. 

50.  7. 

Brighton 

3.49 

978.  7. 

12.  11. 

Essex  County 

1.  60 

412.  16. 

4.  6. 
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S  indicates  group  which  includes  Southend-on-Sea.  (s)  indicates  group  which  included  Southend-on-Sea  in  1962/63 

A  indicates  group  which  includes  the  average.  (a)  indicates  group  which  included  the  average  in  1962/63 


THE  NATIONAL  HEALTH  SERVICE  ACT,  1946  PART  III 


SECTION  22.  CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Clinics 

The  opening  of  the  combined  centre  at  Kent  Elms  by  the  Mayor, 
Alderman  E.  E.  Morris,  on  13th  July,  representing  so  much  to  the  people 
in  Eastwood  and  North  Leigh,  was  most  welcome,  alike  to  the  Health 
Committee  and  the  staff. 

The  centre  comprises  a  clinic  building,  an  adjoining  branch  public 
library,  a  bus  shelter  and,  nearby,  a  public  convenience.  It  affords  the 
area  facilities  which  have  been  sorely  needed  for  a  long  time,  particularly 
of  late  when  so  many  houses  have  been  built  there  and  the  considerable 
child  population  is  still  growing. 


The  site  was  originally  acquired  for  library  purposes  and  only 
the  generosity  and  understanding  of  the  Libraries  and  Health  Committees 
made  it  possible  for  an  acknowledged  essential  health  provision  to  share 
the  advantages  of  this  convenient  place. 


The  plan  (shown  in  this  report)  has  many  similarities  with  the 
Westcliff  one  but,  as  more  ground  was  available,  some  additions  were 
possible;  a  better  screened  space  for  health  visitors,  a  railed  playing 
area  for  young  children  which  allov/s  a  clear  view  of  the  waiting  room, 
and  a  larger  patients’  lavatory  compartment  fitted  with  a  bidet. 


To  the  new  building  were  transferred  the  infant  welfare  and 
midwives’  clinics  previously  held  at  Eastwood  Baptist  Church  Hall  and 
the  school  clinic  from  Eastwood  High  School  for  Boys.  An  ante-natal 
relaxation  class  was  begun  in  September.  The  weekly  ante  and  post-natal 
clinics  held  by  a  consultant  obstetrician  at  Leigh  were,  for  the  better 
convenience  of  people  in  Eastwood,  re-arranged  so  that  the  Leigh  clinic 
continued  on  the  1st  3rd  and  5th  Tuesday  afternoons  and  there  were 
sessions  at  Kent  Elms  on  the  2nd  and  4th. 


Another  proposed  combined  centre  -  a  clinic  building,  a  branch 
public  library  and  a  tenants’  hall  -  was  begun  during  the  year  at  the 
junction  of  Delaware  Road  and  Maplin  Way.  To  this  it  is  intended  to 
transfer  the  sessions  established  in  Shoeburyness  and  Thorpe  Bay. 
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P  F.  Bur  ridge.  F.  R.I.EA. 
Borough  Architect. 


Infant  Clinics 

These  were  held  at  2  p.  m.  as  under 

Southend-on-Sea  (Southend  and  Southchurch) : 

Municipal  Health  Centre, Mondays, Tuesdays, Thursdays  and  Fridays. 

Leigh-on -Sea: 

70  Burnham  Road,  Mondays  and  Thursdays. 

Westcliff-on-Sea: 

415  Westborough  Road,  Tuesdays  and  Fridays. 

Shoeburyness: 

Council  Offices,  High  Street,  Doctor’s  Clinic,  1st  and  3rd  Wednesdays 
in  each  month.  Health  Visitor^  Clinic  on  other  Wednesdays. 

Eastwood: 

Eastw'ood  Baptist  Church  Hail,  Thursdays  and  Fridays  until  10.  7.  64  - 
Health  Visitor’s  Clinic. 

Kent  Elms  Clinic,  Wednesdays  and  Fridays  from  15.7.  64  - 
Health  Visitor’s  Clinic. 

Blenheim  : 

St.  James’s  Church  Hall,  alternate  Wednesdays  -  Health  Visitor’s  Clinic. 
Manners  Way: 

St.  Stephen’s  Church  Hall,  2nd  and  4th  Tuesdays  in  each  month  - 
Health  Visitor’s  Clinic. 

Earls  Hall: 

Baptist  Church,  Hobleythick  Lane,  1st ,3rd  and  5th  Tuesdays  in  each 
month  -  Health  Visitor's  Clinic. 

North  Avenue: 

Ferndale  Road  Baptist  Church,  Wednesdays  -  Health  Visitor’s  Clinic. 
Thorpe  Bay: 

St.  Augustine’s  Church  Hail,  Fridays  -  Health  Visitor’s  Clinic. 


The  value  of  the  infant  welfare  centres  can  be  judged  by  the  use 
naade  of  them.  The  number  of  children  born  in  the  current  year  who  were 
brought  to  the  clinics  rose  by  100  to  2,  025,  and  the  comparable  figure 
for  those  a  year  older  rose  from  1, 189  to  1,460,  while  the  number  of 
other  children  increased  by  38  to  792.  Total  attendances  rose  from 
25,939  to  29,  256. 

Centres  conducted  entirely  by  your  health  visitors  retained  their 
attractions  so  that  the  availability  of  the  general  practitioner  medical 
services  has  not,  in  the  opinion  of  many  mothers,  made  the 
work  less  necessary.  It  furnishes  guidance  and  reassurance  about 
factors  which,  while  very  important  to  mothers,  are  not  necessarily 
those  which  they  would  feel  justified  in  raising  with  the  family  doctor, 
and  in  the  centres  they  find  opportunities  of  social  support,  company  and 
reassurance  which  are  important  to  them. 
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t  Medical  Officer  does  not  attend  these  Clinics 


Welfare  and  Other  Foods 


The  distribution  of  National  Dried  milk  and  vitamins  at  clinics  and 
by  certain  retailers  was  continued,  as  shewn  in  the  following  table 


National 

Cod 

Vitamins 

Orange 

Pried  Milk 

Liver  Oil 

A  and  D 

Juice 

tins 

bottles 

packets 

bottles 

1955 

57,742 

18,882 

7,615 

122,270 

1956 

53,117 

16,062 

7,846 

123,762 

1957 

45,363 

13,473 

7,819 

130,741 

1958 

37,173 

8,167 

8,124 

77,472 

1959 

36,995 

7,879 

7,975 

75,060 

1960 

35,927 

8,091 

8,631 

73,539 

1961 

34,464 

6,277 

5,923 

52,501 

1962 

33,344 

3,490 

4,243 

38,460 

1963 

29,879 

3,305 

3,795 

41,566 

1964 

29,778 

3,132 

3,307 

44 , 674 

The  gradual  recession  in  the  total  amounts  handled  continued 
although  orange  juice  was  a  notable  exception,  the  number  of  bottles 
involved  rising  from  41, 566  to  44, 674.  A  total  of  6,  959  tins  of 
National  Dried  Milk  was  obtained  at  infant  welfare  clinics,  an  increase 
of  no  less  than  2,074  compared  with  the  previous  year.  Proprietary 
foods  distributed  totalled  27,  052  tins  or  packets,  an  increase  of  688. 

Ante -Natal  Clinics 

Municipal  Health  Centre:  Mondays,  Tuesdays,  Thursdays 
and  Fridays  9.15  a.  m. 

Leigh  Clinic,  70  Burnham  Road:  Tuesdays  until  28.  7.  64,  thereafter 
1st,  3rd  and  5th  Tuesdays  in  each  month,  2.0  p.  m. 

Kent  Elms  Clinic:  2nd  and  4th  Tuesdays  in  each  month  from 28.  7.  64, 2.  0  p.  m. 

Westcliff  Clinic,  415  Westborough  Road:  Wednesdays  2.  0  p.  m. 

Shoeburyness  Clinic,  Council  Offices,  High  Street: 

2nd  and  4th  Mondays  in  each  month,  2.0  p.  m. 


Southend 

Leigh 

Kent  Elms 

Westcliff 

Shoebury 

Total 

No.  of  sessions  held 
No.  of  individual 

204 

41 

11 

53 

24 

333 

expectant  mothers 
who  attended 

1121 

163 

31 

422 

129 

1866 

Total  attendances 

6856 

1037 

242 

2511 

552 

11198 

The  number  of  individual  expectant  mothers  who  attended  the  ante¬ 
natal  clinics  fell  by  326  to  1866,  although  the  total  number  of  attendances 
rose  by  404  to  11, 198. 
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Blood  Examinations 


It  is  usual  for  the  concentration  of  haemoglobin  to  be  lower  in 
pregnancy  because  the  number  of  red  blood  cells  and  the  quantity  of 
haemoglobin  are  not  proportionate  with  the  increased  volume  of  blood 
which  then  occurs. 


A  low  haemoglobin  value  of  10.4gms.%  is  regarded  as  being  within 
the  limits  of  normality  and  on  this  basis  16.  75%  of  the  year’s  patients, 
as  compared  with  6.  7%  in  1963,  were  classed  as  anaemic. 


The  table  given  shows  that  the  principal  differences  occurred  in 
those  groups  of  patients  with  the  higher  haemoglobin  values. 


Haemoglobin 

1964 

1963 

11.3  -  12% 

37.  5 

33.  6 

12. 1  -  12.  6% 

10.5 

26.2 

12.7  -  13.3% 

4.1 

15.  6 

Dr.  H.  Williams,  the  consultant  pathologist  who  is  responsible 
for  this  important  work,  does  not  consider  this  shift  in  values,  which 
has  been  noted  in  a  single  year,  is  necessarily  disturbing  as  there  are 
technical  difficulties  in  the  maintenance  of  strictly  comparable  results. 


It  is  also  reassuring  to  know  that  the  clinicians  have  not  noticed 
any  significant  alteration  in  the  clinical  findings  during  the  year. 


Ante-Natal  Haemoglobin  Estimations  during  1964 

1769  tests 


Haemoglobin 
Gms.  % 

Under 

7.5 

7.  5-8.1 

8.  2-8.  9 

9.  0-9.  6 

_ 

9. 7-10.4 

10. 5-11. 2 

11.3-12.0 

12. 1-12. 6 

12.7-13.3 

13.4-14. 1 

14.2-14.  8 

14.9+ 

%  Haemoglobin 

using  14 .  8  as 

Under 

51- 

56- 

61- 

66- 

71- 

76- 

81- 

86- 

91- 

96- 

100+ 

average  i.  e. 

Revised 

Haldane 

51 

55 

60 

65 

70 

75 

80 

85 

90 

95 

100 

No.  of  tests 

2 

3 

10 

57 

225 

535 

665 

185 

72 

12 

2 

1 

%  of  each 
group 

0. 1 

0. 15 

0.  6 

3.2 

12.7 

30.3 

37.5 

10.5 

4.1 

0.7 

0.1 

0.05 
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Wassermann  and  Price's  Precipitation 
Reaction  Tests 

Rhesus  Factor  Tests 

No.  of 

tests 

made 

P.  P.R. 
Negative 

W.  R.  and 
P.  P.R. 
Positive 

W.R. 

Positive 
&  P.  P.R. 
Negative 

No.  of 
tests 
made 

Rh. 

Positive 

Rh. 

Negative 

1710 

1708 

2 

- 

1702 

1339 

363 

Post-Natal  Clinics 

Municipal  Health  Centre:  Alternate  Saturdays  9. 15  a.m. 
Leigh  Clinic  ) 

Kent  Elms  Clinic  )  Combined  with  Ajite-natal  Sessions 

Westcliff  Clinic  ) 

Shoeburyness  Clinic  ) 


Southend 

Leigh 

Kent  Elms 

Westcliff 

Shoebury 

Total 

No.  of  sessions  held 
No.  of  individual 

26 

41 

11 

53 

24 

155 

mothers  who 
attended 

434 

78 

15 

171 

66 

764 

Total  attendances 

543 

122 

22 

212 

88 

987 

It  is  pleasant  to  be  able  to  state  that  764  individual  mothers,  109 
more  than  in  1963,  came  to  the  post-natal  clinics  and  raised  the  total 
attendances  by  86  to  987. 


Relaxation  Classes 

No.  of  sessions  .  206 

No.  of  expectant  mothers  who  attended  .  .  .  415 

Total  attendances .  2 , 593 

The  classes  are  held  jointly  by  physiotherapists  and  health  visitors, 
the  former  are  responsible  for  the  physical  activities  and  teaching 
while  the  latter  discuss  the  physiology  of  pregnancy,  the  mechanism 
of  labour  and  the  care  of  the  newborn. 

These  classes  are  very  successful  and  would  no  doubt  have 
developed  quicker  if  more  physiotherapists  had  been  available  and  if  so 
many  women  did  not  continue  in  their  employment  as  long  as  they  do. 

The  establishment  of  a  class  at  Shoeburyness  on  March  6th  and 
of  another  at  Kent  Elms  on  29th  September  were  very  welcome. 
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*  Dental  Treatment  of  Expectant  and  Nursing  Mothers  and  Young  Children 

Report  of  Mr,  E.  C  Austen,  L.  D.S. ,  R  C.  S, ,  (Eng. ). ,  Principal“~ 

Dental  Officer 


Staffing  problems  permitted  no  changes  in  the  arrangements  for 
the  dental  treatment  of  expectant  and  nursing  mothers  and  young  children, 
nevertheless  the  equivalent  of  30  sessions  was  devoted  to  this  work. 

Where  necessary,  treatment  was  offered  to  all  those  of  the  priority 
classes  who  were  either  referred  by  the  Medical  Officers  or  who  sought 
treatment  on  their  own  initiative.  As  usual  the  number  of  pre-school 
patients  was  greatly  in  excess  of  that  of  the  expectant  mothers. 


It  must  be  emphasised  that  the  call  on  the  service  is  not  now  so 
great  as  the  public  are  aware  that  general  dental  treatment  under  the 
National  Health  Service  is  free  to  the  priority  classes. 


A  pleasing  feature  of  the  year’s  work  was  again  an  increase  in  the 
number  of  teeth  conserved  for  the  children  under  five.  During  the  year 
three  mothers  were  fitted  with  full  upper  and  lower  dentures  and  one 
with  partial  dentures. 


Where  necessary  Radiological  examinations  are  arranged  at  the 
Southend  General  Hospital  and  the  reports  and  films  made  available 
to  me. 


Numbers  provided  with  Dental  Care 


Number 

Number  who 

Courses  of 

Examined 

commenced 

treatment 

Treatment  completed 

Expectant  and 

nursing  mothers 

63 

63 

70 

Children  under 

five 

82 

82 

89 

Forms  of  Dental  Treatment  provided 


Scalings  and 
Gum  treatment 

Fillings  . 

! 

1 

Silver  Nitrate 
Treatment 

Crowns  or 
Inlays 

Extractions 

CO 

o 

Dentures 

Provided 

Radiographs 

General 

Ana es  the 

_ _ ■■ 

Full 

Upper  or 
Lower 

Partial 
Upper  or 
Lower 

Expectant  and 

nursing  mothers 

10 

35 

- 

2 

75 

25 

3 

1 

— 

Children  under  five 

- 

19 

7 

- 

124 

71 

- 

— 

— 
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Unmarried  Mothers  and  their  Children 


Nearly  one  of  every  ten  babies  born  during  the  year  was  illegitimate, 
the  proportion  rising  from  8.  82%  to  9.  51%  compared  with  a  national 
increase  from  6.  9%  to  7.  2%.  As  is  customary,  local  experience  followed 
the  London  trend  although  it  was  not  so  marked. 

The  Southend-on-Sea  Branch  of  the  Chelmsford  Diocesan  Moral 
Welfare  Association  affords  considerable  assistance  to  the  unmarried 
mother,  but  substantial  help  is  also  forthcoming  from  the  Children's 
Department  and  your  own  staff.  Accommodation  in  residential 
establishments  was  provided  under  the  Council's  scheme  for  19  mothers 
for  periods  of  up  to  14  weeks. 

The  Hospital  Maternity  Services  Liaison  Committee 

The  Essex  County  Council  has  delegated  health  authority  functions 
to  its  portion  of  the  Rochford  Hundred  and  to  Basildon.  The  Medical 
Officers  of  Health  concerned,  Drs.  A.  Yarrow  and  P.X.  O'Dwyer 
respectively,  have  continued  to  make  a  very  v/elcome  contribution  to  the 
Committee's  usefulness  and  influence.  The  success  of  the  notes  on 
Nursing  Techniques,  prepared  and  circulated  last  year,  encouraged  the 
preparationof  a  memorandum  on  the  Care  of  the  New  Born  which  was  sent 
in  April  to  all  general  practitioners  and  midwives  in  the  area  served  by 
the  hospital. 

The  Liaison  Committee  has  been  much  concerned  with  the  serious 
shortage  of  obstetric  beds  and  the  difficulty  which  this  causes  the 
maternity  services.  The  consultant  obstetricians  make  the  best  use  of 
the  existing  resources  when  arranging  hospital  admissions  but  this  is 
no  acceptable  alternative  for  the  required  number  of  beds. 

The  need  for  general  practitioner  maternity  beds  was  discussed, 
as  was  the  nature  of  the  association  of  the  consultant  staff  with  the  units 
concerned.  Other  subjects  were  the  methods  by  which  patients  would  be 
selected  for  admission  there,  the  need  for  medical  management  of  the 
unit,  the  contribution  which  might  be  made  to  the  units  by  domiciliary 
midwives  and  the  advantage  of  placing  the  general  practitioner  beds  within 
the  curtilage  of  the  hospital. 

The  Committee  were  pleased  to  have  Dr.  Ramsay,  the  Senior 
Administrative  Medical  Officer  of  the  North  East  Metropolitan  Regional 
Hospital  Board,  at  one  of  its  meetings.  He  gave  sympathetic  consideration 
to  the  gravity  and  urgency  of  both  the  current  and  prospective  hospital 
situation  and  indicated  the  way  in  which  the  provision  of  more  maternity 
beds  at  Rochford  was  under  consideration. 

Stillbirths  and  Infant  Mortality 

Some  comment  on  these  has  already  been  made  in  the  vital 
statistics  section.  As  stillbirth  experience  was  more  favourable  than 
the  national  average,  a  somewhat  less  satisfactory  result  in  the  early 
neo -natal  and  the  neo -natal  groups  can  be  more  readily  accepted, 
particularly  when  the  perinatal  mortality  rate  (stillbirth  and  early 
neo-natal  deaths  combined)  was  2.  04  per  1,  000  total  births  better 
than  the  national  average  of  28.  2  The  difference,  however,  is  only 
just  bigger  than  the  adverse  contrast  of  infant  mortality  with  the 
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national  rate,  for  there  were  21.  26  deaths  in  the  first  year  of  life  per 
1,  000  live  births,  the  national  figure  being  20.  0. 

There  were  34  stillbirths,  14  male  and  20  female.  Of  these,  22 
were  considered  due  to  maternal  causes  -  ante-partum  haemorrhage, 
toxaemia  and  placental  insufficiency  being  about  equally  responsible  for 
all  save  2  of  them,  which  were  attributed  to  diabetes.  In  3  incidences, 
2  of  ante-partum  haemorrhage  and  1  of  toxaemia,  no  recourse  was  had 
to  the  ante -natal  clinics.  If  this  had  been  done  the  mothers  are  most 
likely  to  have  been  advised  to  accept  hospital  confinement. 


The  causes  of  the  other  12  stillbirths  were  foetal  and  unpreventable 
for  there  were  5  anencephalics,  3  hydrocephalics  and  4  cases  of  birth 
hazard.  The  n  >“diers  of  the  latter  were  all  booked  for  hospital  and 
received  full  ante -natal  care;  3  had  breech  deliveries. 


The  table  given  below  shows  what  are  considered  to  be  the 
underlying  causes  of  infant  deaths  and  includes  comparable  figures  from 
the  previous  year.  The  reduction  in  respiratory  infection  deaths,  while 
satisfactory,  is  only  be  expected  because  1963  was  the  year  of  the  Great 
Cold,  but  it  necessarily  questions  why  the  total  infant  loss  was  not 
smaller.  Deaths  from  prematurity  were  double  but  6  were  of  premature 
twins  and  2,  occurring  in  1963  but  registered  in  1964,  are  also 
attributed  to  the  latter  year.  Of  the  20  infants  succumbing  to  prematurity 
10  were  born  in  hospital,  the  mothers  of  another  8  had  full  ante -natal 
care,  but  2  others  did  not  receive  any  and  1  of  their  babies  was  of  only 
26  weeks  gestation. 


Causes  of  Infant  Mortality 


1963  1964 


Respiratory  Infection 
Gastro-enteritis 
Congenital  defects 
Prematurity 
Mischance 

Asphyxia  Neonatorum 
Birth  hazards 
Haemorrhagic  Disease 
Virus  Infections 
Toxoplasmosis 


11 

3 

16 

10 

2 

4 
3 
2 


3 

17 

20 

5 

2 

2 

2 

1 

1 


^  53 

Congenital  Defects 

These  conditions  were  responsible  for  17  deaths  and  could  not  be 
related  to  any  maternal  factor  such  as  age  parity  or  reproductive 
history.  Congenital  defects  of  the  heart  occurred  in  6  instances  and 
there  were  4  cases  of  hydrocephalus. 


Mischance 

Of  5  deaths  of  this  misfortune,  4  were  due  to  suffocation  in  bed 
or  perambulator  and  another  to  the  inhalation  of  food. 

Toxoplasmosis 

A  child  died  aged  2|  months  from  this  condition,  the  mfection 
having  been  transmitted  in  utero  from  a  mother  who  was  quite  well. 
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Deaths  under  1  year  by  age  groups 


Under  24  hours 

M 

13 

F 

6 

Total 

19 

24  hours  -  1  week 

5 

7 

12 

Total  deaths  under  1  week 

18 

13 

31 

1-2  weeks 

2 

— 

2 

2-4  weeks 

3 

1 

4 

Total  neo -natal  mortality 

23 

14 

37 

1-3  months 

6 

1 

7 

3-6  months 

1 

3 

4 

6-9  months 

2 

3 

5 

9-12  months 

- 

- 

- 

Total  infant  mortality 

32 

21 

53 

Perinatal  Mortality 


Year 

No.  of 
stillbirths 

No,  of  infants 
dying  aged 
up  to  and 
including 
seven  days 

Total 

Total  live 
and  still- 
birtlB 

Rate  per 

1, 000  live 
and  still¬ 
births 

1964 

34 

31 

65 

2,485 

26.2 

1963 

38 

27 

65 

2,510 

25.  9 

1962 

27 

29 

56 

2,421 

23.  1 

1961 

36 

25 

61 

2,346 

26.0 

1960 

26 

26 

52 

2,250 

23.  1 

1959 

36 

18 

54 

2, 144 

25.  2 

1958 

44 

19 

63 

2,201 

28..  6 

1957 

39 

25 

64 

2,130 

30.  1 

1956 

40 

26 

66 

2,006 

32.  9 

1955 

30 

26 

56 

1,952 

28.7 

Deaths  of  Children  aged  1-5 

There  were  eight  deaths  in  this  age  group. 


Sex 

Age 

Cause 

Male 

16  months 

Pneumonia 

Male 

23  months 

Gastro- enteritis 

Male 

2  years 

Misadventure.  Fractured  Skull 

Male 

2  years 

Acute  Ihtty  Degeneration  of  Liver 

Male 

2  years 

Motor  Accident 

Male 

4  years 

Spina  Bifida.  Hydrocephalus 

Female 

21  months 

Pneumonia 

Female 

3  years 

Congenital  Heart  Defect 
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PREMATURE  BIRTHS  1964 
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Weight  at  Birth 

2  lb.  3  oz.  or  less 

Over  21b.  3  oz.  up  to  and  including  31b.4oz 

Over  31b.  4oz.  up  to  and  including  41b. 6oz. 

Over  41b.  6oz.  up  to  and  including  4  lb.  15  oz. 

Over  4  lb.  15oz.  up  to  and  including  51b.  8oz. 

GO 

s 

o 
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Deaths  of  Children  aged  5-15 

There  were  seven  deaths  in  this  age  group. 


Sex 

Age 

Cause 

Male 

15  years 

Drowning 

Female 

5  years 

Accident.  Peritonitis 

Female 

5  years 

Vaginal  Sarcoma 

Female 

5  years 

Motor  Accident 

Female 

6  years 

Peritonitis  (Surgical  Complication) 

Female 

6  years 

Motor  Accident 

Female 

9  years 

Cerebral  Tumour 

SECTION  23.  MIDWIFERY 

Staff 

Mrs.  C.M.  Guildford,  who  had  been  in  your  service  since  February, 
1950,  retired  at  the  end  of  November,  as  did  her  husband,  a  home  nurse. 
At  first,  Mrs.  Guildford  was  a  part-time  nurse  but,  as  it  was  useful  to  be 
able  to  make  use  of  her  services  as  a  midwife  from  time  to  time,  her 
appointment  as  a  midwife  in  the  following  October  was  a  natural 
development.  Your  Committee,  in  expressing  their  appreciation  of  her 
services  and  their  good  wishes  for  her  future,  were  also  speaking  for  the 
very  many  people  Indebted  for  her  work. 

Miss  S.E.  Herbert  was  appointed  at  the  beginning  of  January  and 
Miss  E.  Castle  in  October. 

Refresher  Courses 

Miss  Heaton,  Mrs.  Beilis  and  Mrs.  Laker  attended  midwifery 
refresher  courses  during  the  year. 


Work  of  Municipal  Midwives 

Your  midwives  attended  646  deliveries,  163  fewer  than  in  the 
previous  year.  They  also  completed  the  care  of  702  mothers  and  their 
infants  who  were  discharged  from  hospital  before  the  end  of  the 
puerperium.  This  was  an  increase  of  196  mothers  on  the  previous  year, 
and  represented  43%  of  all  the  births  to  Southend  residents  which  took 
place  in  hospital. 

The  efforts  made  by  the  maternity  services  as  a  whole  to  ensure 
that  ’’elective  early  discharge”  is  helpful  to  the  hospital,  acceptable  to  the 
patient  and  as  satisfying  as  possible  to  the  midwife,  continue  to  succeed. 
’’Elective  early  discharge”  seems  likely  to  grow  in  popularity  with  the 
mothers  of  the  future,  and  has  the  advantage  of  making  all  the  resources 
of  a  first  class  maternity  unit  available  to  a  larger  number  of  them.  This 
process  can  be  e:?^ected  progressively  to  modify  both  hospital  and 
domiciliary  midwifery  practice. 


Medical  practitioners  were  present  at  69  home  deliveries  and  577 
were  conducted  wholly  by  midwives. 
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In  addition  to  the  modified  sterilised  maternity  packs  provided  for 
patients  on  their  early  discharge  from  hospital,  the  department  issued  989 
sterilised  maternity  packs  for  use  at  other  than  hospital  confinements. 

Midwives’  Ante-Natal  Clinics 

These  were  held  as  under:- 

Municipal  Health  Centre:  Wednesdays  2.  0  p.  m. 

Leigh  Clinic,  70  Burnham  Road:  Fridays  2.  0  p.  m. 

Westcliff  Clinic,  415  Westborough  Road:  Mondays  2.  0  p.  m. 

Shoeburyness  Clinic,  Council  Offices,  High  Street: 

(1st,  3rd  and  5th  Mondays  in  each  month  2.  0  p.  m. ) 

Eastwood: 

Eastwood  Baptist  Church  Hall:  Tuesdays  2.0  p.m.  until  21.7.64. 

Kent  Elms  Clinic:  Thursdays  2.0  p.m.  from  30.7.64. 


Southend 

Leigh 

Westcliff 

Shoebury 

Eastwood 

Total 

No.  of  sessions  held 
No.  of  individual 

53 

50 

49 

25 

52 

229 

expectant  mothers 
who  attended 

443 

171 

227 

108 

237 

1,186 

Total  attendances 

1,  926 

763 

915 

249 

928 

4,781 

Relief  of  Pain 

Midwives  administered  Trilene  on  348  occasions.  Pethidene  and  its 
allied  preparation  Pethilorfan,  were  given  to  437  mothers  and  Welldorm, 
a  proprietory  preparation  of  chloral,  was  also  used  beneficially. 

Midwives  Act,  1951  -  Work  of  Local  Supervising  Authority 

Notice  of  intention  to  practise  was  received  from  20  midwives;  two 
notifications  of  births  were  made  by  midwives  in  private  domiciliary 
practice;  306  births  took  place  in  a  maternity  home. 

Medical  Aid  under  Section  14  (1)  of  the  Midwives  Act,  1951 

Medical  aid  was  summoned  on  57  occasions,  that  is  in  9,9%  of  the 
cases  attended  by  midwives,  the  comparable  figures  for  the  two  previous 
years  being  10.2%  and  9.6%  respectively. 

Congenital  Malformations 

Of  recent  years  a  good  deal  of  attention  has  been  paid  to  factors 
which  may  influence  the  development  of  congenital  defects,  and 
arrangements  for  the  reporting  of  those  apparent  at  birth  have  been 
introduced. 

The  required  information  relating  to  both  live  and  still  births  is  sent 
to  the  Medical  Officer  of  Health  by  the  doctor  or  midwife  who  has  to  notify 
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the  birth.  After  suitable  enquiry  and  any  subsequent  visiting  by  the  health 
visitor  an  appropriate  report  is  sent  to  the  General  Register  Office. 

Some  readers  jnay  wonder  why  these  investigations  need  to  be  made 
after  the  notification  is  received  but  it  should  suffice  to  observe  that  all 
defects  which  are  suspected  at  birth  do  not  in  fact  manifest  themselves. 
This  is  particularly  true  of  talipes,  the  commonest  of  all  deformities. 


Analysis  of  Congenital  Malformations  1964. 


Notifications  received 

51 

Notifications  returned  to  G. R.O, 

36 

Left  Town 

1 

Notifications  not  confirmed 

14 

Single 

Double 

Triple 

Quadruple 

Malformations 

Malformations 

Malformations 

Malformations 

Anencephalus 

3 

Anencephalus)  „ 

Hydrocephalus) 

Hydrocephalus  ) 

Hydrocephalus 

Rectal  and  anal 
atresia 

2 

1 

Spina  Bifida  ) 

Hydrocephalus) 

Spina  Bifida  ) 

Spina  Bifida 
Talipes 

)  1 
) 

Spina  Bifida  ) 

Other  defects  of) 
alimentary  ) 
system  ) 

Transposition  of 
great  heart 
vessels 

1 

Spina  Bifida  ) 

Defects  of  Upper)  1 
limb  NOS  ) 

Talipes  ) 

Hypospadias, 

epispadias 

2 

Cleft  lip  )  ^ 

Cleft  palate) 

Cleft  lip  ) 

Defects  of  upper) 
limb  NOS  ) 

Syndactyly 

1 

Defects  of  lower) 

Dislocation  of  hip 

1 

limb  NOS  ) 

Exomphalus  ) 

Talipes 

16 

omphalocele  ) 

Mongolism 

1 

28 

5 

1 

Maternal  Mortality 

Unhappy  to  relate,  the  first  maternal  death  since  August,  1957 
occurred  at  the  end  of  May,  and  later  in  the  year  two  other  women  who 
were  pregnant  died.  Two  of  these  three  sad  events  are  classified  as 
maternal  deaths  and  brief  particulars  of  all  are  given  below. 

A  primipara  of  23  was  delivered  at  home  after  satisfactory  ante -natal 
care;  2^  hours  later  the  midwife  was  recalled  to  find  a  large  vulval 
haematoma.  Medical  aid  treatment  by  the  "flying  squad"  and  admission 
to  hospital  took  place  in  less  than  two  hours  from  the  midwife's  return 
but  there  was  sudden  collapse  about  two  hours  after  admission  and 
death  occurred  four  hours  subsequently.  Prime  cause  was  a  lateral 
injury  to  the  vaginal  wall. 

A  woman  aged  35,  who  arranged  the  ante-natal  care  of  her  second 
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pregnancy  before  she  went  on  a  visit,  died  suddenly  from  pulmonary 
embolism  associated  with  a  uterine  fibroid  and  a  gestation  of  10  weeks. 

The  pregnancy  of  a  20  year  old  woman  was  terminated  by  a  surgeon 
upon  advice  from, psychiatrists,  and  the  patient  succumbed  from  cerebral 
infarction  due  to  hypernatraemia. 


Maternal  Mortality 

Comparative  rates  per  1,  000  births  (live  and  still) 


From  Sepsis  Other  Causes  Total 


Year 

Southend 

England 
and  Wales 

Southend 

England 
and  Wales 

Southend 

England 
and  Wales 

1964 

- 

0.  06 

0.80 

0.20 

0.80 

0.25 

1963 

- 

0.  06 

- 

0.  22 

- 

0.  28 

1962 

- 

0.  07 

- 

0.  28 

- 

0.35 

1961 

- 

0.  07 

- 

0.  27 

- 

0.  33 

1960 

- 

0.  08 

- 

0.31 

- 

0.  39 

1959 

- 

0.10 

- 

0.28 

- 

0.  38 

1958 

- 

0. 11 

- 

0.32 

- 

0.43 

1957 

- 

0. 11 

0.47 

0.  36 

0.47 

0.47 

1956 

- 

0.12 

1.  00 

0.44 

1.  00 

0.  56 

1955 

- 

0.16 

0.  51 

0.48 

0.  51 

0.  64 

1954 

- 

0. 13 

0.  97 

0.56 

0.  97 

0.69 

1944 

- 

0.  60 

1.  09 

1.34 

1.  09 

1.  94 

1934 

0.64 

2.  0 

3.  22 

2.6 

3.  86 

4.6 

1924 

0.69 

1.4 

2.  09 

2-  5 

2.78 

3.  9 

SECTION  24.  HEALTH  VISITING 

It  would  appear  that  the  number  of  Health  Visitors  employed  full¬ 
time  in  England  and  Wales  tends  to  fall  while  the  total  of  part-time 
officers  grows  larger.  There  is  little  change  from  year  to  year  in  our 
experience  and,  notwithstanding  the  Council’s  willingness  to  sponsor  the 
training  of  acceptable  applicants,  we  remain  unable  to  increase  the  health 
visiting  staff  in  the  manner  authorised. 


Retirements  continue:  Miss  D.E.  Stevens  completed  her  service  at 
the  end  of  August  but  happily  she  began  part-time  duty  a  few  weeks  later. 
She  had  previous  experience  as  a  district  nurse,  a  domiciliary  midwife 
and  a  health  visitor,  and  in  addition  to  the  customary  qualifications  she 
was  a  Queen's  Nurse.  Many  mothers  and  their  children  share  the 
gratitude  which  the  Health  Committee  and  her  colleagues  feel  for  her 
service  since  May  1943,  and  this  opportunity  of  expressing  our  thanks  is 
very  welcome. 

Miss  E.A.  Davies  completed  her  sponsored  training  successfully 
and  began  duty  in  July  while  Miss  D.E.  l^apham  started  a  course  at 
Brighton  in  September. 

Your  health  visitors  made  a  total  of  22, 189  visits.  The  reasons 
for  their  first  visits  are  set  out  as  follows: - 


39 


First  Visits 


1. 

Children  born  in  1964 

2,772 

2. 

Children  born  in  1963 

2,  097 

3. 

Children  born  in  1959  -  1962 

4,422 

4. 

Total  of  lines  1-3 

9,291 

5. 

Persons  aged  65  or  over 

229 

6. 

Number  included  in  line  5  who  were  visited 

at  the  special  request  of  G.  P.  or  hospital 

25 

7. 

Mentally  disordered  persons 

20 

8. 

Number  included  in  line  7  who  were  visited 

at  the  special  request  of  a  G.  P.  or  hospital 

4 

9. 

Persons  discharged  from  hospital 

(other  than  mental  hospitals) 

4 

10. 

Number  included  in  line  9  who  were  visited  at 

the  special  request  of  a  G.  P.  or  hospital 

3 

11. 

*  Tuberculous  households 

7 

12. 

Infectious  disease  households  (other  than 

tuberculous ) 

905 

13. 

Expectant  mothers 

1,332 

14. 

Day  Nurseries  and  Daily  Minders 

130 

15. 

Miscellaneous 

611 

*  In  addition  2,  234  visits  by  the  tuberculosis  health  visitor  are 
reported  in  Section  28. 

Health  Visitor  Talks 

The  Superintendent  Health  Visitor  conducted  six  lecture  visits  for 
student  teachers  from  the  Trent  Park  Training  College,  and  in  addition 
members  of  the  staff  gave  talks  as  under 


Date 

Group 

Speaker 

Subject 

12.  3.64 

Whittingham  Avenue 
Methodist  Young  Wives' 
Club 

Miss  Blackbourn 

Vaccination 
and  Immunisation 

11.  4.64 

Civic  Guild  of  Help 

Superintendent 
Health  Visitor 

The  Health 

Visiting  Service 

21.  4.64 

Westleigh  Baptist  Young 
Wives'  Fellowship 

Mrs.  Williams 

The  Value  of  Vaccines 

23.  4.64 

Bournemouth  Park 
Congregational 

Wives'  Club 

Miss  Simpson 

The  Value  of  Vaccines 

25.  5.64 

St.  Peter's  Branch 
Mothers'  Union 

Mrs.  Buck 

The  Under  Fives 

8.10.  64 

St.  Cedd's  Thursday 
Women's  Guild 

Miss  Reeves 

A  Day  in  the  Life  of 
a  Health  Visitor 

SECTION  25 

.  HOME  NURSING 

The  year  opened  with  the  appointment  of  Miss  M.  V.  Philp  as  deputy 
superintendent  of  district  nurses  and  midwives,  a  post  we  had  been  unable 
to  fill  since  Miss  Heaton’s  promotion  to  Superintendent  in  April,  1961. 
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Home  nursing  is  often  convenient  to  women  with  family  commitments 
and  so  changes  of  staff  are  always  to  be  expected.  Mrs,  C.D.  Jolly  was 
appointed  full-time  after  previous  part-time  service  and  Mrs.  G.I.  Allen, 
Mrs.  W.A.  Pearmain  and  Mr.  A.F.  Worwood  joined  the  staff. 

Mrs.  A.  Hillman  and  Mrs.  F.V.  Monk  retired  and  Mrs.  B.C.  Critchley, 
Miss  D.L.  Feldman  and  Miss  1.  Keegan  resigned. 

The  retirement  of  Mr.  J.  Guildford  calls  for  some  special  comment. 
In  addition  to  nursing  service  in  the  Army  he  had  worked  in  various 
hospitals,  being  appointed  to  Rochford  in  February  1938.  He  became  a 
home  nurse  in  November  1948  and  you  sponsored  his  district  nurse 
training  from  May  to  September,  1951.  Mr.  Guildford  was  always 
conscientious,  pleasant  and  cheerful.  He  was  popular  with  patients, 
doctors  and  his  nursing  colleagues  and  we  all  wish  him  a  long  and  happy 
period  of  retirement. 

Refresher  Courses  arranged  by  the  Queen's  Institute  of  District 
Nursing  were  attended  during  the  year  by  Miss  Banks  and  Mr.  Whiteman. 

There  was  little  change  in  the  work  of  your  home  nurses.  They 
served  4,  317  patients  and  made  a  total  of  98,  862  visits,  figures  which 
show  little  change  over  the  last  four  years.  The  elderly  patients  total 
2,  668  and  received  more  than  two-thirds  of  the  total  number  of  visits. 


"  . “■'! 

Age  at  time  of  first  visit  during  the  year 

Over  65 

Under  5 

Year 

No. 

Visits 

paid 

No. 

Visits 

paid 

1960 

2,  239 

66, 022 

73 

578 

1961 

2,467 

65,  378 

85 

520 

1962 

2,  631 

68,786 

61 

319 

1963 

2,  590 

69, 879 

54 

353 

1964 

2,668 

68, 787 

47 

256 

Incontinence  Pads 

Incontinence  can  be  a  serious  disability  to  a  proportion  of  elderly 
people  and  an  anxious  burden  to  those  who  care  for  them. 

In  1961  we  experimented  with  the  use  of  incontinence  pads  and  in  the 
succeeding  years  the  number  provided  grew  rapidly.  Last  year  it 
amounted  to  3,  600.  No  charge  is  made  for  any  of  the  pads  provided  by  the 
department.  Most  of  them  are  for  patients  who  are  in  the  care  of  your 
home  nurses  but  exceptions  to  this  rule  are  made  from  time  to  time  on 
medical  recommendations. 

The  patient  usually  receives  two  pads  per  day  and  few  difficulties 
have  been  experienced  in  their  disposal  after  use.  Relatives  are 
encouraged  to  burn  them  whenever  this  can  be  arranged  but,  in  the  few 
cases  where  this  is  not  possible,  they  are  collected  by  the  department  and, 
through  the  kindness  of  the  hospital,  they  are  burnt  there  or  alternatively 
taken  to  the  refuse  tip. 
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Classification  of 

No.  of  Patients  Visited 

Conditions  treated 

1949 

1960 

1961 

1962 

1963 

1964 

Accident 

23 

47 

39 

14 

1 

4 

Amputations 

6 

15 

22 

15 

4 

- 

Blood  Diseases 

32 

236 

330 

294 

351 

495 

Bronchitis  and  Pleurisy 

81 

252 

240 

227 

260 

252 

Burns  and  Scalds 

20 

23 

17 

29 

26 

18 

Carbuncles,  Boils  and 
Abscesses 

44 

153 

134 

128 

111 

110 

Cardiac  and  Circulatory 
Conditions 

200 

547 

470 

468 

499 

442 

Cerebral  Haemorrhage 

142 

213 

196 

194 

210 

228 

Dental  Conditions 

- 

17 

11 

6 

4 

4 

Diabetes  Mellitus 

142 

137 

129 

98 

85 

75 

Ear,  Nose  and  Throat 
Conditions 

88 

108 

113 

96 

73 

58 

Empyema 

- 

6 

7 

- 

- 

- 

Enema  (for  treatment) 

188 

290 

421 

463 

480 

422 

Enema  (for  investigation) 

255 

483 

587 

634 

573 

618 

Eye  Conditions 

13 

15 

18 

10 

6 

6 

Fractures 

27 

45 

21 

34 

24 

7 

Gangrene 

9 

6 

9 

5 

6 

3 

Gastric  Conditions 

19 

15 

10 

9 

4 

1 

Gynaecological  Conditions 

45 

71 

60 

45 

39 

25 

Helminth  IrTections 

55 

- 

1 

2 

1 

3 

Infectious  Diseases 

5 

5 

1 

- 

2 

1 

Influenza  . 

11 

2 

9 

6 

2 

1 

Injections  (for  unclassified 
causes) 

20 

48 

42 

31 

12 

23 

Maternity 

7 

148 

123 

182 

172 

117 

Miscarriage 

13 

8 

2 

4 

5 

4 

Malignant  Diseases 

167 

190 

167 

152 

167 

195 

Nervous  Diseases 

2 

39 

41 

49 

48 

40 

()l)erations 

8 

18 

12 

22 

11 

3 

( )rtliopaedic 

- 

5 

9 

- 

- 

- 

Paralysis  (other  than  strokes) 

37 

68 

68 

60 

47 

43 

Pneumonia 

90 

57 

67 

57 

52 

54 

Prostatic  Conditions 

66 

19 

29 

18 

6 

7 

Pyrexia  of  Unknown  Origin 

- 

14 

10 

4 

4 

2 

Rheumatic  Diseases 

62 

106 

151 

150 

174 

188 

Senility 

135 

184 

196 

182 

235 

278 

Skin  Conditions 

26 

:>  36 

28 

19 

16 

56 

Surgical  Dressings 

92 

217 

200 

201 

216 

297 

'rul)erculosis 

22 

51 

56 

59 

63 

58 

Urinary  and  Renal  Conditions 

3 

81 

69 

60 

50 

44 

Ulceration  of  Legs 

36 

112 

101 

98 

102 

114 

Not  classified 

8 

20 

20 

20 

8 

21 

Total  patients 

2,199 

4, 107 

4,236 

4, 145 

4, 149 

4,317 

Total  visits 

56,897 

95,288 

98,735 

97,768 

98, 108 

98, 862 

Total  of  whole-time  and 
equivalent  whole-time  staff 
at  end  of  year 

14.  5 

29 

27 

30 

28 

28 
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SECTION  26.  VACCINATION  AND  IMMUNISATION 


Arrangements  are  made  for  vaccination  against  smallpox,  whooping 
cough,  poliomyelitis,  typhoid  and  cholera,  immunisation  against  diptheria 
and  tetanus,  and  addij:ionally,  by  virtue  of  Section  28  powers,  vaccination 
against  yellow  fever. 

Vaccine  lymph  and  antitoxin  floccules  are  provided  by  the  Ministry 
through  the  Public  Health  Laboratory  Service.  Triple  antigen,  half 
volume  (Glaxo),  Whooping  Cough  vaccine  (Glaxo),  Diphtheria  and 
Tetanus  prophylactic  (Glaxo),  Tetanus  Toxoid  (Glaxo),  Cholera 
Vaccine  (Burroughs  Wellcome)  T.A.B.  (Burroughs  Wellcome)  and 
Yellow  Fever  Vaccine  (Burroughs  Wellcome)  are  purchased. 

The  Ministry  of  Health  requires  that  all  these  antigens  except  T.A.B., 
Cholera  and  Y'ellow  Fever  vaccine  are  available  without  charge  to  general 
practitioners  providing  Part  IV  medical  services  under  the  National 
Health  Service  Act. 


Smallpox 

The  localised  outbreaks  of  smallpox  in  1962  led  to  many  more 
primary  vaccinations  and  re -vaccinations  being  carried  out  but  the  usual 
situation  was  rapidly  re-established  during  1963  and  events  in  1964  showed 
little  change. 

Our  reservations  concerning  infant  vaccination,  as  discussed  in  the 
report  for  1962,  are  still  held  and  are  likely  to  continue  until  the  hoped  for 
alternative  antigen  for  primary  vaccination  is  available. 


No.  of  vaccinations  performed: 

At  Council’s  Clinics: 

Primary  . 

Re -vaccination 
By  private  practitioners: 

Primary  . 

Re -vaccination 


. . .  369 
. .  .  297 

...729 
.  . .  71 

1,466 


Complications  of  Vaccination 

A  boy  of  8  months,  who  developed  slight  infantile  eczema  when  aged 
2  months,  was  vaccinated  by  his  general  practitioner  on  two  occasions, 
the  first  time  being  unsuccessful.  Two  days  after  the  second  he  became 
unwell,  and  five  days  later  developed  a  local  vaccination  reaction  and 
generalised  erythema.  On  admission  to  hospital  he  was  given  250  mgs. 
gamma  globulin,  when  the  erythema  subsided  rapidly  and  he  made  a 
complete  recovery.  The  local  vaccination  reaction  is  reported  as  being 
mildly  severe. 

A  girl  of  1  year  was  successfully  vaccinated  and  later  developed  two 
small  pustules  on  the  forehead  and  chin  respectively.  There  was 
moderate  constitutional  disturbance  and  no  obvious  evidence  of  infection 
by  scratching.  The  condition  was  regarded  as  local  secondary  vaccinia. 
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A  girl  aged  nearly  4  became  ill  10  days  after  re -vaccination  by  the 
multiple  pressure  method.  She  complained  of  headache,  neck  pain  and 
vomiting.  Post  vaccinal  encephalitis  was  regarded  as  likely  but  her 
cerebro-spinal  fluid  was  normal  and  a  Coxsackie  virus  was  isolated  from 
her  bowel  so  it  was  concluded  that  she  had  suffered  from  a  Coxsackie 
infection. 


Diphtheria  Immunisation 

Approximately  two-thirds  of  the  infants  continue  to  be  immunised 
against  diphtheria.  Your  clinics  treat  approximately  one -third  of  the 
children  who  are  immunised,  private  practitioners  being  responsible  for 
the  remainder.  The  acceptance  of  the  booster  or  reinforcing  dose 
continues  to  lessen. 


No.  of  children  who  completed  a  course  of  primary  immunisation; 


1963 

1964 

At  Council’s  Clinics; 

Children  under  5 

651 

606 

Children  5-14 

91 

23 

By  private  practitioners; 

Children  under  5 

1,  236 

1, 188 

Children  5  -  14 

66 

39 

2,  044 

1,856 

children  who  were  given  a  secondary 

or  reinforcing  injection: 

1963 

1964 

At  Council’s  Clinics; 

370 

162 

By  private  practitioners; 

430 

295 

800 

457 

Whooping  Cough  Vaccination 

The  acceptance  of  whooping  cough  vaccine  showed  remarkably  little 
change  from  the  previous  year. 


Age  at  date  of  final  injection 

Under  5  years 

5-14  years 

Total 

Number  of  children  who 

At  Clinic 

586 

At  Clinic  16 

602 

completed  a  primary 
course  (normally  3 

By  general 

By  general 

injections)  of  pertussis 
vaccine  (singly  or  in 

practitioner 

1,153 

practitioner  36 

1,189 

1,739 

52 

1,791 

combination)  during  1964 
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Poliomyelitis  Vaccination 


The  total  number  of  those  receiving  piTmary  vaccination  rose  from 
2, 065  to  2,  531  while  the  number  receiving  reinforcing  doses  showed  very 
little  change. 


Primary  Vaccinations  Performed 


i  Age  Group 

Salk  Vaccine 
(2  injections) 

Oral  Vaccme 
(3  doses) 

r  - . -  '  ■ 

Total 

!  Born  1964 

46 

223 

269 

”  1963 

123 

1,244 

1,367 

"  1962 

15 

267 

282 

”  1961 

2 

107 

!  109 

"  1943-1960 

9 

214 

223 

•'  1933-1942 

2 

165 

167 

Others 

3 

111 

114 

. 

Totals 

200 

2,331 

■  1 

2,531 

Reinforcing  Doses 


Number  of  persons  given  third  injections  of  Salk  vaccme 
or  fourth  injections  of  quadruple  vaccine 

77 

Number  of  persons  given  fourtli  injections  of  Salk  vaccme 
or  fifth  injections  of  quadruple  vaccine 

27 

Number  of  persons  given  a 
reinforcing  dose  of  oral 
vaccine  after: 

2  Salk  doses 

56 

3  Salk  doses 

1,592 

Cholera.  Typhoid  and  Yellow  Fever  Vaccination 

The  value  of  the  special  arrangements  made  for  the  administration 
of  these  vaccines  is  demonstrated  by  the  fact  that  the  number  of 
vaccinations  rose  by  102  to  a  total  of  612.  That  321  vaccinations  against 
yellow  fever  were  performed  is  an  indication  of  the  extent  to  which  people 
in  this  part  of  the  country  travel  to  areas  where  this  protection  is 
necessary. 

No.  of  vaccinations  performed: 


Cholera 

•  •  • 

«  •  • 

178 

Typhoid 

•  *  « 

«  *  « 

113 

Yellow  Fever 

9  •  • 

9  «  9 

321 
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SECTION  27  -  AMBULANCE  SERVICE 

Mr.  E.A.  Beasant,  M.B.E.,  Ambulance  Officer,  reports:- 

The  administrative  arrangements  for  the  service  continued  unchanged. 
The  local  division  of  .the  St.  John  Ambulance  Brigade  is  the  Corporation's 
agent  for  providing  an  accident  and  invalid  transport  service,  and  since 
September  1963  has  been  responsible  also  for  the  conveyance  of  patients 
suffering  from  infectious  diseases  (excluding  smallpox).  The  Authority 
provides  two  sitting-case  ambulances  fitted  with  hydraulic  lifts,  and  other 
sitting  cases  are  carried  by  the  Hospital  Car  Service  and  by  vehicles  of  the 
Authority's  Central  Transport  Pool. 

Following  the  installation  of  radio  control  equipment  in  the  Brigade's 
ambulances  in  Au^st,  1963,  a  reduction  in  mileage  was  to  be  expected, 
and  the  statistics  in  the  following  table  shew  that  although  the  number  of 
patients  (including  infectious  cases)  carried  by  the  Brigade  during  the  year 
was  virtually  the  same  as  in  1963,  the  mileage  was  5,  730  less. 

There  was  again  a  substantial  increase  in  the  use  of  Corporation  Car 
Pool  Transport,  mainly  in  respect  of  patients  attending  the  Psychiatric  Day 
Unit  at  Rochford  Hospital.  On  the  other  hand,  the  number  of  patients 
carried  by  the  Hospital  Car  Service  was  nearly  2,  500  less  than  in  1963. 

Costs  continue  to  rise.  The  costing  return  issued  by  the  Ministry 
of  Health  for  the  financial  year  1963/64  shows  that  in  Southend  the  cost  per 
person  carried  was  9s.  Id.-  (the  lowest)  compared  to  an  average  of  16s.  6d. 
in  respect  of  66  County  Boroughs  of  comparable  size.  The  cost  per  mile 
was  the  same  as  the  group  average  at  4s.  9d. ,  the  cost  per  1,  000  population 
£276  compared  to  the  group  average  of  £374,  and  the  number  of  patients 
conveyed  per  1,  000  population  606  compared  to  the  average  of  454. 

Once  again  we  would  take  the  opportunity  to  express  our  thanks  to  the 
officers  and  personnel  of  the  St.  John  Ambulance  Brigade  and  the  Hospital 
Car  Service  for  their  continued  help  and  co-operation. 


r . 

Mileage 

Patients 

Carried 

Miles  per 
Patient 

1963 

1964 

1963 

1964 

1963 

1964 

St.  Jolin 

Anib.  Brigade 

116,914 

112,876 

18,266 

18,472 

6.40 

6.  11 

*  Inf.  Diseases 
Ambulances 

1,692 

209 

8.  10 

Sitting  Case 
Ambulances 

27, 688 

24,740 

15, 868 

15,481 

1.  74 

1.  60 

Hospital 

Car  Service 

270,341 

263,423 

58,485 

55,996 

4.  62 

4.70 

Corporation 

Car  Pool 

32,064 

40,076 

5,963 

8,131 

5.38 

4.  93 

TOTAL 

448,699 

441, 115 

98,791 

98,080 

4.  54 

4.50 

Transport 
by  Rail 

22,477 

29,943 

576 

788 

39.  0 

38.  0 

*  Transferred  to  St.  Jolin  Ambulance  Brigade  1.  9.  63. 
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SECTION  28  -  PREVENTION  OF  ILLNESS.  CARE  AND  AFTER-CARE 

Tuberculosis 


Dr.  E.G,  Sita  Lumsden  reports  that  a  total  of  310  new  contacts  was 
examined  at  the  Chest  Clinic  during  the  year,  of  whom  9  were  found  to  be 
suffering  from  tuberculosis.  In  addition,  1  contact  under  surveillance 
was  notified.  Contacts  of  patients  made  1,  055  attendances. 

There  were  56  households  in  the  Borough  in  which  an  individual  was 
known  to  be  excreting  Micro -bacterium  tuberculosis  at  some  time  during 
the  year.  It  is  important  to  reduce  and,  if  possible,  eradicate  sources  of 
infection  and  it  is  therefore  gratifying  that  this  number  was  16  less  than  in 
the  previous  year. 

The  56  patients  referred  to  were  classified  as  follows: - 

(a)  26  were  positive  for  the  first  time; 

(b)  9  were  relapsed  patients  known  to  have  been  positive  in  the  past; 

(c)  21  were  classed  as  known  positive  cases. 

The  responses  were:- 

(a)  19  w^ere  rendered  sputum  negative,  4  remained  positive 

and  3  died; 

(b)  4  were  rendered  sputum  negative,  5  remained  sputum 

positive; 

(c)  12  were  rendered  sputum  negative,  3  died  and  6  were 

considered  to  remain  sputum  positive  at  the  end  of  the  year. 

The  number  of  known  sputum  positive  persons  at  the  ena  of  the  year 
was  15,  the  same  as  in  1963. 

Home  treatment  of  tuberculosis  is  now  well  accepted  as  an  adjunct 
to,  and  not  as  a  substitute  for  hospital  treatment.  Its  success  owes  a 
great  deal  to  the  Home  Nursing  Service  which  paid  2,  540  nursing  visits  to 
a  total  of  58  patients. 

Help  in  the  Home 

The  Domestic  Help  Service  provided  help  for  6  households  as 
compared  with  4  in  the  previous  year. 

Extra  Nourishment 

A  daily  issue  of  one  pint  of  milk  was  made  to  19  patients  during  the 

year. 

The  Work  of  the  Tuberculosis  Health  Visitor 

A  total  of  2,  234  visits  was  paid  during  the  year  and  in  addition 
Mrs.  Wilson  attended  an  average  of  five  sessions  at  the  clinic  each  month. 

B.C.G.  Vaccination 

(a)  Contacts  (By  the  Hospital  Service) 

A  total  of  70  children  and  close  relatives  of  patients  suffering  from 
tuberculosis  were  vaccinated  with  B.  C.  G. ,  34  fewer  than  in  the  previous 
year. 
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(b)  School  Children  (By  the  Local  Health  Authority) 

Each  year  a  Heaf  test  is  offered  to  pupils  in  the  first  three  years 
of  secondary  education.  Positive  reactors  and  the  family  contacts  of 
children  exhibiting  a  highly  positive  reaction  are  given  the  opportimity  of 
x-ray  examination,  the  results  of  which  are  communicated  to  the  family 
doctor.  Vaccination  with  B.  C.G.  is  offered  to  all  Heaf  negative  children 
in  the  third  year  of  secondary  school  education  when  most  of  them  are  in 
their  14th  year  of  age;  thereafter,  pupils  who  have  not  been  vaccinated 
are  urged  every  year  to  accept  this  precaution. 

The  results  of  Heaf  testing  are  set  out  separately  for  the  Spring 
and  Autumn  terms  because  the  number  of  positive  reactors  in  the  former 
was  two  or  three  times  greater  than  expected.  After  a  full  enquiry  it 
appeared  that  unfortunately  there  had  been  over -caution  in  interpreting 
the  results.  Positive  reactors,  the  family  contacts  of  grade  3  and  4 
reactors  and  post -vaccinal  reactors  of  the  same  grades  were  referred  for 
x-ray  examination,  the  findings  of  which  confirmed  the  opinion  that  there 
had  been  no  unusual  tuberculinisation  of  the  children  examined  early  in  the 
year. 

The  acceptance  rate  in  the  first  year  of  secondary  school  life  was 
87. 1%,  and  the  proportions  of  positive  reactors  were:- 

1  St  year  4.07%  (3.8%) 

2nd  year  7.78%  (5. 9%) 

3rd  year  11.24%  (8.8%) 

The  figures  in  brackets  are  those  of  the  previous  year. 

The  tests  performed  in  the  Autumn  term  when  special  attention 
was  paid  to  the  interpretation  of  the  results  showed  that  the  proportion  of 
positive  reactors  was  little  different  from  the  previous  year  and  further 
confirmed  the  reference  already  made  to  the  earlier  Heaf  tests. 

In  the  latter  part  of  the  year  more  than  four -fifths  of  the  children 
in  each  of  the  three  age  groups  accepted  the  facilities  offered.  Only  three 
previously  vaccinated  children  produced  a  grade  3  or  4  reaction  and  no 
active  disease  was  discovered  in  children  or  family  contacts  referred  for 
x-ray  examination.  Surveillance  was  considered  necessary  for  only  two 
children  (both  grade  1  reactors). 

Autumn  figures  are  shown  below,  the  acceptance  rate  in  the  first 
year  of  secondary  school  life  being  88.9%. 


Percentage 

Previously 

Vaccinated 

Natural 

Positive 

Rate  % 

Conversion 
Rate  % 

1st  year 

5.7 

2.6  (3.8) 

- 

2nd  year 

4.  52 

6.79  (5.9) 

2.85 

3rd  year 

4,67 

9.48  (8.  8) 

3.97 

The  figures  in  brackets  are  those  for  the  previous  year. 

Certain  alterations  in  our  procedure  were  made.  As  there  is 
always  the  remote  but  unavoidable  possibility  that  a  vaccinee  may  be  infected 
with  tubercle  so  near  to  the  time  of  the  skin  test  as  not  to  produce  a  positive 
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Tested  in  Spring  Term 


Second  year  pupils 
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Third  year  pupils 
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*  Tested  in  Spring  Term 


skin  reaction,  the  vaccination  areas  were  reinspected  a  week  after  the 
B.C.G.  had  been  given.  No  unexpected  reactions  were  found  so  this 
special  scrutiny  will  be  discontinued.  The  skin  testing  of  children 
previously  vaccinated  with  B.C.  G.  was  deferred  until  their  third  year  of 
secondary  school  life*  so  that  if  re -vaccination  was  necessary  it  would  be 
given  at  a  time  to  offer  them  the  best  protection  against  the  increased  risks 
of  infection  which  come  with  end  of  school  life.  Post-vaccinal  reverters 
to  the  skin  negative  condition  are  now  only  revaccinated  if  negative  to 
Mantoux  1:  100. 

Once  again  the  response  at  the  College  of  Technology  was 
disappointing;  only  44  attended  for  skin  tests,  of  whom  14  were  negative, 
all  but  one  of  them  accepting  vaccination. 

Tuberculosis  After-Care  Sub-Committee 

The  following  statistics  furnished  by  the  secretary, Mr.  C.  Clancy, 
F.  Comm.  A. ,  to  whom  we  are  much  indebted,  relate  to  the  Tuberculosis 
After-Care  Sub-Committee  of  the  Civic  Guild  of  Help,  to  which  the  Council 
made  a  grant  of  £200.  The  amount  disbursed  by  the  Civic  Guild  amounted 
to  £188. 4s.  3d.  as  compared  with  £157. 17s.  8d.  in  the  previous  year. 


Type  of  Assistance 

Number 

Assisted 

£. 

Cost 

s. 

d. 

Clothing 

Ti'avel  vouchers  to  visit  patients  in 

2 

14. 

0. 

0. 

hospitals  and  sanatoria 

4 

22. 

4. 

6. 

Furniture 

3 

48. 

13. 

6. 

Insurances 

3 

37. 

16. 

9. 

Miscellaneous 

3 

20. 

17. 

0. 

Christmas  Gifts 

28 

44. 

12. 

6. 

Number  of  cases  assisted 

32 

188. 

4. 

3. 

Chiropody 

During  the  year  this  service  continued  to  be  restricted  to  persons 
over  the  age  of  70  years  and  those  with  significant  disabilities  when 
recommended  for  medical  reasons.  No  charge  is  made  for  treatment. 

At  the  beginning  of  the  year,  6  weekly  sessions  were  held,  an  additional 
session  being  arranged  in  January  and  another  in  March.  Four  more 
sessions  were  organised  in  April. 

These  12  sessions,  8  at  the  Municipal  Health  Centre,  2  at  Leigh 
Clinic  and  2  at  Westcliff  Clinic  would  not  meet  the  desire  of  the  Committee 
to  reduce  the  age  at  which  treatment  could  be  offered  and  to  provide 
domiciliary  attention  for  those  whose  movement  was  markedly  restricted. 

In  December  it  was  possible  to  appoint  a  whole -time  chiropodist 
and  to  contemplate  the  changes  referred  to  above. 

It  is  reassuring  to  record  the  average  number  of  treatments  per 
session  rose  from  6.6  in  1963  to  7.6.  As  chair-side  assistance  is 
provided  it  is  to  be  hoped  that  the  figure  can  be  raised  further,  although  it 
requires  to  be  borne  in  mind  that  bad  weather  understandably  keeps  the 
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elderly  at  home  and  that  illness  also  prevents  people  from  keeping 
appointments. 


No.  of  sessions  held:  540 

No.  of  treatments  given:  4,086 

Average  treatments  per  session:  7.  6 

No.  of  patients  treated:  8.S9 


Illness  Generally 

Convalescent  and  After-Care  Homes 

During  the  year  46  patients  were  provided  with  recuperative 
holidays  or  after-care  for  periods  of  up  to  4  weeks.  The  total  cost  of  this 
provision  was  £569. 17s.  Od.  towards  which  patients  or  their  relatives  were 
required  to  contribute  £31. 5s.  6d. 


Home  Nursing  Requisites 

Requisites  most  universally  in  demand  are  supplied  on  loan  by  the 
local  division  of  the  St.  John  Ambulance  Brigade,  to  which  the  Council 
made  a  grant  of  £100  towards  the  cost  of  equipment.  Superintendent 
Harris  has  kindly  furnished  the  following  information  about  articles  loaned 
during  the  year:- 


Patients  assisted  1,  630 

Articles  loaned,  as  under; 

Air-rings  163 

Back-rests  123 

Bed-cradles  90 

Bed-pans  557 

Commodes  169 

Crutches  (pairs)  100 

Feeding-cups  15 

Plastic  sheets  404 

Urinals  114 

Walking-sticks  22 

Wheel  chairs  376 

Miscellaneous  17 


2,150 

Miscellaneous  items  included 
bed-tables,  steam  kettles  and 
walking  aids. 


There  are,  however,  appliances  which  add  much  to  the  well-being 
of  gravely  disabled  patients,  the  cost  of  which  is  beyond  the  resources  of 
the  voluntary  organisations  and  which  have  therefore  been  purchased  by  the 
Council.  These  include  12  hoists  by  which  patients  can  be  lifted  from  bed 
to  chair  and  from  wheelchair  to  bath,  and  6  special  beds  which  enable  desirable 
postures  and  attitudes  to  be  attained  and  maintained. 
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SECTION  29  -  DOMESTIC  HELP 


The  altering  social  structure,  changes  of  places  of  residence, 
growing  employment  of  married  women  and  pressures  on  hospital 
accommodation  all  affect  the  demands  made  of  this  service  and  indicate 
that  its  continued  expansion  will  be  necessary. 

While  the  needs  of  the  population  to  be  assisted  are  often  the 
outcome  of  consequences  beyond  its  control,  the  local  health  authority  is 
also  confronted  with  staffing  problems,  which  it  does  not  create.  Many  of  i 
your  helpers  have  family  commitments  which,  in  conjunction  with  school 
holidays  and  the  offer  of  alternative  employment  present  management 
problems. 

Acceptable  leadership,  conscientious  and  imaginative  supervision  i 
and  a  good  understanding  of  the  human  situation  are  essential,  and  present  ; 
staff  have,  happily,  shown  themselves  capable  of  meeting  the  demands  made* 
of  them. 

Your  expenditure  per  1,  000  population  increased  by  £21. 6s.  to 
£262. 9s.,  while  the  national  average  rose  by  £27.  7s.  to  £239. 15s. 

The  cost  per  case  serviced  decreased  by  3s.  8d.  to  £23.  Is. 

The  number  of  individual  families  who  received  help  during  the 
year  was  2, 122  as  compared  with  2,  024  in  the  previous  year;  their  various  i 
needs  showed  little  change. 


Aged  65 
or  over  on 

first  visit 
in  the  year . 

Aged  under  65  on  first  visit  in  the  year 

Total 

Chronic 
sick  and 
tuberculous 

Mentally 

disordered 

Maternity 

Others 

No.  of 

cases 

1,348 

129 

15 

390 

240 

2,122 

follows 


New  applicants  were  assessed  to  contribute  towards  the  cost  as 


Free  . 

•  •••  ••• 
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Up  to  £1  per  week 

•  ••  •••  ••• 

87 

£1  -  £2  per  week 

•  ••  •••  ••• 

111 

£2  -  £3  per  week 

•  ••  ••• 

92 

£3  -  £4  per  week 

•  ••  •••  ••• 

47 

£4  -  £5  per  week 

•  •••  ••• 

26 

£5  -  £6  per  week 

•  ••  ••• 

16 

£6  -  £7  per  week 

•  ••  •••  ••• 

12 

£7  -  £8  per  week 

•  ••  •••  ••• 

4 

£8  -  £9  per  week 

•  ••  •••  ••• 

2 

Standard  Rate  . . . 

...  ...  ... 

259 

1,200 

Staff  employed;- 

on  1. 1. 64. 

on  31. 12. 64. 

Full-time  . . . 

24 

23 

Part-time  . . . 

157 

182 

181 
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SECTION  51  -  MENTAL  HEALTH 


The  appointment  of  staff,  suitable  and  adequately  experienced  for 
the  responsible  work  of  the  social  and  mental  welfare  officers,  remains 
difficult  because  of  the  growth  of  community  care  activities  throughout  the 
country  and  the  prospect  of  the  requirements  of  the  newer  Authorities  to  be 
established  in  the  London  area. 

The  report  for  last  year  contained  the  observation  that  it  would  be 
unrealistic  to  expect  any  marked  improvements  for  some  years,  because 
the  growth  of  training  facilities  would,  of  necessity,  be  slow  while  the 
demand  for  this  service  from  both  the  medical  profession  and  the  public 
would  always  increase. 

The  experience  of  1964  confirms  this.  Mrs.  C.  Tagg,  who  had 
wide  nursing  training  and  experience,  was  appointed  as  social  and  mental 
welfare  officer  to  a  vacancy  created  by  another  woman  who  had  remained 
in  your  service  for  but  less  than  two  months;  Mr.  Nessling  a  welfare 
assistant  also  took  up  duty.  Your  staff  continued  to  discharge  their 
responsibilities  and  various  tasks  with  considerable  satisfaction  to  all 
concerned. 

In  July,  monthly  case  conferences  with  the  Ministry  of  Labour 
were  arranged  so  as  to  promote  and  facilitate  employment  which  is  so 
important  for  some  persons  whom  we  help. 

The  number  of  those  referred  to  your  officers  shows  both  the 
extent  of  the  patients  ’  needs  and  the  confidence  which  they  earned  by  their 
efforts.  The  total  of  477  for  the  year  1961  has  since  grown  steadily  and 
this  year  reached  713,  the  most  significant  and  promising  feature  being  the 
increased  co-operation  of  the  hospital  doctors  who  asked  for  help  for  121 
patients  either  during  or  subsequent  to  out-patient  treatment,  totalling  33 
more  than  in  1963. 

One  object  of  the  Mental  Health  Act  1959  was  to  ensure  that 
patients  suffering  from  mental  illness  should,  whenever  possible,  be  able  to 
enter  hospital  as  easily  for  their  disability  as  for  all  other  conditions,  Snd 
informal  admissions  without  intervention  by  your  officers  are  now  very 
frequent.  For  this  reason  our  information  about  hospital  admissions  is 
incomplete  and  comment  is  possible  only  on  the  work  in  which  the 
department  has  been  concerned. 

This  involved  388  patients,  which  was  56  more  than  in  the 
previous  year  and  comprised  211  informal  admissions,  91  cases  of  urgency 
for  observation  limited  to  3  days  compulsory  detention,  58  patients  for 
observation  limited  to  28  days,  and  28  patients  for  treatment  under  powers 
of  detention  restricted  to  one  year. 

Fewer  patients  under  the  age  of  30  required  the  department’s 
arrangements  for  hospitalisation,  but  there  were  increases  in  the  numbers 
belonging  to  all  the  remaining  age  groups. 


Subnormality 

Parents  and  society  are  presented  with  many  difficulties  by  the 
subnormal.  Their  childhood  brings  problems  to  their  families  and 
imposes  restrictions  which,  quite  understandably,  become  harder  to  accept 
as  the  other  children  grow  older.  If  those  whose  capacities  are  so 
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limited  have  good  and  understanding  homes  and  succeed  in  avoiding  social 
hardship,  parents  whose  devotion  and  sacrifice  are  but  little  understood  by 
most  of  us  frequently  look  after  them  until  age  or  physical  failure  no  longer 
enable  them  to  continue .  When  this  happens  it  is  not  easy  to  find  suitable 
alternative  facilities  /or  the  subnormal  or  to  accustom  them  to  the 
profound  changes  which  may  be  involved. 

A  few  subnormal  parents,  particularly  women,  remain  a  recurrent 
task  for  many  social  agencies  and  one  cannot  fail  to  be  sorry  for  their 
children  who,  through  no  fault  of  their  own,  have  an  upbringing  which  often 
results  in  their  remaining  at  a  level  of  existence  similar  to  that  into  which 
they  were  born. 

Hospital  accommodation  for  the  severely  subnormal  and  those 
higher  grade  persons  whom  society  cannot  assimilate  satisfactorily 
continues  to  be  difficult  and  slow  to  obtain,  so  the  Committee  has  to 
provide  residential  accommodation  and  training  for  some  who  can  properly 
be  regarded  as  eligible  for  admission  to  National  Health  Service  provision. 

Of  the  39  subnormal  persons  brought  to  notice  during  the  year,  11 
had  left  the  E.S.N.  special  school  and  another  4  were  notified  by  the 
education  authority.  It  is  indicative  of  the  amount  of  movement  of  our 
population  to  note  that  8,  or  nearly  a  quarter  of  the  subnormals  brought  to 
notice,  had  transferred  from  other  local  health  authorities. 

Junior  Training  Centre. 

Mrs.  F.M.  Smith,  deputy  supervisor,  resigned  at  the  end  of 
August  and  Mrs.  J.E.  Skeet  was  promoted  to  succeed  her.  Mrs. Matthews 
was  appointed  assistant  supervisor  in  September  and  Mrs.  J.E.  Riley 
commenced  in  a  similar  capacity  in  the  middle  of  November. 

The  Committee  seconded  Mrs.  Sim  for  full-time  training  as  a 
supervisor  under  arrangements  with  the  National  Association  for  Mental 
Health.  She  is  a  trained  nurse  who  was  first  in  charge  of  the  School  Clinic 
at  the  Municipal  Health  Centre  and  became  interested  in  work  for  the 
young  subnormals.  When  she  was  transferred  to  the  Junior  Training 
Centre  her  suitability  for  this  kind  of  work  was  soon  apparent  and  when  she 
returns  after  training  it  will  be  enhanced. 

The  need  for  more  than  the  75  places  which  the  Centre  provides 
becomes  more  urgent  from  month  to  month  because  not  only  ought  more 
subnormals  to  be  admitted,  but  they  ought  to  be  accepted  younger  than  is 
possible  at  present,  and  our  facilities  and  staffing  should  be  adequate  to 
help  those  with  a  wider  range  of  physical  disabilities  and  behaviour 
problems. 

Some  accommodation  at  the  Municipal  Health  Centre,  vacated  by 
the  transfer  of  our  office  and  administrative  staff  to  the  Civic  Centre,  was 
provided  with  a  separate  entrance  and  used  to  accommodate  the  senior 
boys  from  the  Centre,  which  is  within  a  short  distance.  This  arrangement 
allowed  more  admissions  of  younger  children  but  made  supervision  and 
integration  rather  more  difficult  and  put  a  tax  on  its  limited  dining 
accommodation  because  the  boys  had  to  obtain  their  mid-day  meal  at  the 
Centre.  Its  site,  although  unusually  attractive,  is  limited  and  little 
expansion  is  possible  without  the  acquisition  of  more  land.  The  Committee 
did,  however,  decide  that  it  would  be  worth  while  to  provide  two  additional 
temporary  classrooms  of  the  same  kind  which  have  been  provided  by  the 
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Education  Committee  and  it  was  hoped  that  these  could  be  brought  into  use 
at  the  end  of  the  summer  vacation  in  1965. 

The  Southend  and  District  Society  for  Mentally  Handicapped  Children. 

The  circumstances  in  which  this  Society  found  it  necessary  to 
secure  premises  alternative  to  847b,  London  Road  were  described  in  the 
report  of  last  year.  As  an  alternative  to  the  proposed  use  of  the  former 
Council  Offices,  the  Committee  finally  obtained  premises  in  Burdett  Road, 
recently  vacated  by  the  Parks  Department.  Arrangements  were  made  for 
some  alterations  and  the  installation  of  the  wood  splitting  machinery  owned 
by  the  Society. 

The  premises  and  the  necessary  services  tliereto  were  made 
available  by  the  Committee  and  certain  financial  help  was  continued,  with 
the  result  that  in  May  it  was  possible  for  the  Society  to  transfer  the  work 
for  the  older  subnormals  which  it  provides  and  supervises. 

The  work  of  this  organisation  has  clearly  demonstrated  both  the 
need  for  and  the  possibilities  of  an  adult  training  centre  provided  and 
conducted  by  the  Council  and  it  is  regrettable  that,  in  spite  of  full  support 
and  enthusiasm  from  your  members,  site  difficulties  remain  to  be  resolved. 
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No.  of  patients  referred  to  Local  Health  Authority  during  year  ended  31.12. 1964. 


Referred 

by 

Mentally  Ill 

Psychopath 

Totals 

Grand 

Total 

Under 
Age  16 

16  and 
over 

Under 
Age  16 

16  and 
over 

Under 
Age  16 

16  and 
over 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

General 

Practitioner 

1 

113 

213 

— 

— 

— 

1 

113 

213 

327 

Hospital  on 
discharge  from 
in -pat  ient 
treatment 

20 

47 

20 

47 

67 

Police 

- 

- 

20 

27 

- 

- 

- 

- 

- 

- 

20 

27 

47 

Relatives 

- 

- 

20 

26 

- 

- 

- 

- 

- 

- 

20 

26 

46 

Hospital  during 
or  after  out¬ 
patient 
treatment 

45 

76 

45 

76 

121 

Personal 

Application 

. 

7 

14 

. 

. 

. 

7 

14 

21 

Other 

Sources 

- 

- 

24 

60 

- 

- 

- 

- 

- 

- 

24 

60 

84 

Totals 

1 

- 

249 

463 

- 

- 

- 

- 

1 

- 

249 

463 

713 

No.  of  patients  under  Community  Care  of  Local  Authority  at  home  on  31. 12.  64:  94 
No.  of  patients  under  Community  Care  of  Local  Authority  at  home  on  31. 12.  63:  80 


Admissions  to  Hospital 


Category 

Informal 

Sect.  29 

Sect.  25 

Sect.  26 

Totals 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Mental 

Illness 

87 

124 

32 

59 

24 

34 

4 

24 

147 

241 

Psycho¬ 

pathic 

Totals 

1964 

1963 

1962 

1961 

87 

124 

32 

59 

24 

34 

4 

24 

147 

241 

211 

91 

58 

28 

338 

163 

72 

62 

35 

332 

143 

79 

56 

14 

292 

181 

85 

44 

20 

330 

Age  Groups  on  Admission 


Male 

Under 

21 

21-30 

31-40 

41-50 

51-60 

61-70 

71  ^d 
over 

Totals 

7 

19 

37 

16 

17 

24 

31 

151 

Female 

6 

18 

30 

48 

39 

30 

56 

237 

Totals  1964 

13 

37 

67 

64 

56 

64 

87 

388 

Totals  1963 

23 

42 

54 

52 

39 

56 

66 

332 

58 


No.  of  patients  referred  to  Local  Health  Authority  during  1964 


Referred  by 

SUBNORMAL 

SEVERELY 

SUBNORMAL 

Totals 

Under 
Age  16 

16  and 
over 

Under 
Age  16 

16  and 
over 

M 

F 

M 

F 

M 

F 

M 

F 

General  Practitioners 

- 

- 

- 

- 

— 

1 

- 

— 

1 

Hospital  on  discharge  from 
in-patient  treatment 

1 

— 

1 

2 

Hospital  after  or  during 
out-patient  treatment 

- 

- 

- 

- 

- 

- 

- 

1 

1 

Local  Education  Authority 

57(4) 

- 

- 

2 

1 

- 

1 

- 

- 

4 

Police  and  Courts 

- 

- 

- 

1 

- 

- 

- 

- 

1 

Relatives 

- 

- 

- 

2 

- 

- 

2 

1 

5 

Transfers  in  from  other 

Local  Authorities 

1 

1 

2 

2 

- 

- 

- 

2 

8 

On  leaving  special  school 

- 

- 

2 

9 

- 

- 

- 

- 

11 

Other  sources 

3 

- 

- 

- 

1 

2 

- 

- 

6 

TOTALS 

4 

1 

6 

16 

1 

4 

3 

4 

39 

Totals  1963 

3 

- 

6 

14 

8 

3 

1 

2 

37 

Total  Cases  on  Authority's  Eegister  at  31. 12.  64  and  disposal 


SUBNORMAL 

SEVEl 

SUBNOI 

JELY 

IMAL 

Totals 

Under 
Age  16 

16 

ov^ 

and 

pr 

Under 
Age  16 

16  and 
over 

M 

F 

M 

F 

M 

F 

M 

F 

Attending  Day  Training 

Centre 

1 

1 

1 

3 

23 

20 

9 

8 

66 

Resident  in  Res.  Training 

Centre 

Receiving  Home  Training 

- 

Resident  in  L/A  Home  or 

Hostel 

- 

- 

3 

2 

- 

- 

- 

- 

5 

Resident  at  L/A  Expense  in 

other  Res.  Homes/Hostels 

- 

- 

2 

5 

- 

- 

- 

- 

7 

Resident  at  L/A  Expense  by 
boarding  out  in  private 
household 

Resident  in  their  own  homes 
(not  attending  Day  Centre) 

3 

4 

98 

137 

6 

8 

21 

20 

297 

j  Total  on  Register  at  31. 12.  64 

4 

5 

104 

147 

29 

28 

30 

28 

375 

59 


Waiting  Lists  at  31. 12.  64. 


Male 


Female 


No.  of  patients  awaiting  admission  to  9  5 

lIospLiai 

No.  of  patients  awaiting  admission 

to  Junior  Training  Centre.  9  10 


Short-Term  Care 


No,  of  Mentally  Subnormal  persons  for  whom  short-term  care  was  arranged  by  the 
Local  Health  Authority  under  the  Mental  Health  Act  1959. 


Under  Age  16 

Aged  16  and  over 

Male 

Female 

Male 

Female 

National  Health  Service  Hospital 

- 

2 

- 

- 

Elsewhere 

7 

9 

8 

10 

7 

11 

8 

10 

Patients  employed  at  31, 12.  64. 

Male 

Female 

At  Industrial  Centre 

5 

- 

In  open  employment 

44 

58 

Social  Club  -  over  16  years 

Tuesday  evenings  7  -  9.  30  p.  m. 

Number  attending  32 


Age  Groups  in  Community:  Subnormal  and  Severely  Subnormal  at  31.12.64. 


Under 

16 

16- 

-20 

21- 

o  1 

CO 

31- 

40 

41-50 

51-65 

65  and 

over 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

S.N. 

4 

5 

25 

39 

30 

28 

14 

21 

15 

28 

14 

17 

1 

7  . 

248 

S.S.N. 

29 

28 

11 

12 

4 

6 

9 

4 

2 

2 

4 

3 

- 

1 

115 

Total 

33 

33 

36 

51 

34 

34 

23 

25 

17 

30 

18 

20 

1 

8 

363 

1963 

34 

32 

37 

43 

47 

35 

33 

31 

19 

29 

18 

26 

- 

6 

395 
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INFECTIOUS  DISEASES 


Scarlet  Fever 

302 

Whooping  Cough 

190 

Mpasles 

721 

Pneumonia 

50 

Dysentery 

14 

Erysipelas 

8 

Food  Poisoning 

37 

Puerperal  Pyrexia 

3 

Opthalmia  Neonatorum 

2 

Infective  Hepatitis 

263 

1,  590 


No  cases  of  typhoid,  para-typhoid,  meningococcal  infection, 
diphtheria  or  poliomyelitis  were  notified,  the  last  two  diseases  having  been 
absent  for  13  and  4  years  respectively. 

Scarlet  Fever 

There  were  302  notified  cases  as  compared  with  209  in  the 
previous  year.  The  disease  was  most  prevalent  between  February  and 
May  and  a  small  increase  also  occurred  in  the  following  November  and 
December. 

Whooping  Cough 

A  slightly  increased  prevalence  noted  at  the  end  of  1963  continued 
during  the  first  haK  of  the  year,  after  which  comparatively  few  cases  were 
reported. 

Measles 

The  outbreak  of  1962,  which  continued  until  the  early  autumn  of 
1963,  was  followed  by  some  increased  prevalence  during  the  first  four 
months  of  1964,  and  in  the  middle  of  October  the  beginning  of  a  new 
outbreak  could  be  discerned.  This  reached  moderate  peaks  at  the 
beginning  of  1965  and  at  the  end  of  March,  but  its  maximum  occurred 
between  the  end  of  May  and  the  middle  of  July  and  it  did  not  end  completely 
until  early  September. 


Pneumonia 

The  notifications  totalled  50.  The  age  and  sex  classification  of 
patients  was  as  follows: - 


0-1  1-5 

5-15 

15-25  25-35  35-45  45-55 

55-65 

65+ 

Total 

Males 

2 

4 

2-43 

4 

8 

27 

Females 

2 

2 

2  2  11 

3 

10 

23 

Dysentery 

It  is 

gratifying 

to  note 

a  reduction  in  the  notified 

cases 

of  dysentery 

from  50  to  14. 
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Food  Poisoning 


Corrected  notifications  totalled  38,  and  12  cases  were  otherwise 
ascertained.  The  disease  caused  the  death  of  an  elderly  woman  aged  75. 
Once  more  the  main  incidence  was  in  the  third  quarter  of  the  year. 
Salmonellae  caused  four  outbreaks  involving  9  patients  and  also  affected  10 
others.  There  were  five  outbreaks  from  unidentified  causes  involving  a 
total  of  17  patients. 

Infective  Hepatitis 

Dr,  Mellor  studied  the  outbreak  of  this  disease  which,  in  addition 
to  16  cases  in  the  latter  months  of  1963,  produced  another  261  in  1964. 

As  will  be  seen  from  the  figures  set  out  below,  notifications  were  greatest 
between  the  12th  and  32nd  week  of  the  year,  but  they  continued  to  be  more 
numerous  than  usual  until  its  end.  The  age  distribution  was  interesting 
as  two-thirds  of  the  patients  were  aged  5  to  25  and  divided  equally  between 
those  of  school  age  and  the  next  older  group. 

In  each  of  them,  males  and  females  suffered  equally  from  the 
disease.  Only  10  patients  had  received  injections  of  any  kind  in  the  3 
months  prior  to  their  illness  and,  in  all,  the  interval  between  the 
injection  and  the  onset  of  the  symptoms  was  shorter  than  60  days,  the 
accepted  minimal  incubation  period  of  serum  hepatitis  which  is  associated 
with  this  method  of  medication. 


Cases  (four -week  periods) 


5  8  29  50 

54  35  18  14 

10  8 

10  16 

A^e  Groups. 

0-4  5-9 

10  -  14  15  -  24 

25  - 

Total 

7  38 

57  95 

64 

261 

2.  7%  14.  5% 

21.8%  36.5% 

24.  5% 

100% 

The  early  cases  occurred  in  the  western  area  of  the  Borough  and, 
as  in  previous  outbreaks,  schools  appear  to  have  been  the  first  centres 
from  which  the  disease  radiated;  sometimes  by  direct  contact,  but  rather  | 
more  often  by  family  association  with  a  child  attending  the  affected  school,  i 
The  disease  ultimately  affected  most  of  the  Borough  and  only  one  secondary  | 
school  and  4  primary  schools  had  no  cases. 

The  involvement  of  the  15-24  age  group  caused  enquiry  to  be 
made  as  to  possible  avenues  of  infection  and  it  appeared  these  might  involve  i 
places  such  as  coffee  bars  and  youth  clubs  where  people  of  this  age  meet.  j 

In  previous  outbreaks  it  has  been  usual  to  find  a  lengthy  period  j 
of  time  beh^^een  the  onset  of  the  illness  in  the  first  and  secondary  cases  in  | 
a  family.  This  year,  however,  there  were  several  instances  when  the  | 

secondary  cases  became  ill  within  a  few  days  which  suggests  either  that 
infection  was  simultaneous,  or  that  the  disease  was  communicated  shortly 
after  the  original  infection  and  long  before  any  indisposition  occurred. 

Apart  from  the  shift  in  the  age  distribution  of  the  patients,  the 
most  interesting  event  is  our  experience  of  the  administration  of  gamma 
globulin  to  household  contacts.  Notwithstanding  the  reservations  which 
certain  eminent  people  entertain  about  the  protective  powers  of  this 
substance,  we  consider  that  the  gamma  globulin,  so  kindly  made  available 
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by  the  Public  Health  Laboratory  Service,  benefits  family  contacts. 

General  practitioners  were  informed  by  circular  letter  of  its  availability, 
without  charge,  for  the  treatment  of  close  contacts.  It  was  administered 
to  294  contacts  of  78  patients  by  31  of  the  74  doctors,  and  no  person 
receiving  it  developed  the  disease.  By  contrast  there  were  23  notified 
cases  occurring  among  the  601  contacts  of  the  remaining  183  patients. 

Further  evidence  of  the  value  of  gamma  globulin  is  afforded  by  the 
experience  of  a  religious  organisation  which  provides  a  children’s  home. 

A  child  became  jaundiced  on  28th  June  and  an  assistant  housemother  on  July 
14th;  a  total  of  3  adults  and  42  children  were  considered  to  be  at  risk,  and 
gamma  globulin  was  given  to  all  except  one  adult  between  July  18th  and  24th. 
The  16  children  who  were  subsequently  admitted  received  gamma  globulin 
and  by  the  end  of  the  year  none  of  those  so  treated  developed  the  disease. 

The  contrast  between  those  who  received  the  injections  and  those 
-who  did  not, is  also  shown  by  the  experience  of  two  families.  In  one  of  them 
2  children  developed  the  disease  six  days  after  their  father;  the  mother  and 
2  children  were  treated  with  gamma  globulin,  but  a  14  year  old  son,  who 
was  living  elsewhere  and  came  home  for  a  short  time  each  evening,  was 
not  treated  and  subsequently  became  ill.  In  another  household  of  4  persons, 
2  adults  received  gamma  globulin  three  days  after  a  child  developed 
jaundice;  the  other  member,  an  individual  of  19  years,  remained  untreated 
and  he  was  jaundiced  32  days  later. 

The  Blood  Transfusion  Service  has  a  particular  interest  in 
infective  hepatitis  because  of  the  possible  association  of  serum  jaundice 
with  transfusion.  Steps  were  taken  to  inform  them  of  any  donor  who 
contracted  the  illness  so  that  his  or  her  name  could  be  removed  from  the 
register  of  those  willing  to  give  blood. 

Certain  countries  appear  to  attach  more  attention  to  infectious 
hepatitis  than  Britain,  and  the  prophylactic  use  of  gamma  globulin  is 
widespread  in  Canada  and  Scandinavia.  It  is  therefore  prudent  to 
remember  that  the  disease  can  cause  a  fatal  outcome,  as  the  following 
shows 


A  man  of  38  died  from  it  five  days  after  developing  jaundice,  and 
post-mortem  examination  showed  marked  myocardial  damage 
attributed  to  the  virus  of  the  disease. 

The  death  of  a  woman  aged  88  was  considered  by  the  pathologist  to 
be  caused  by  yellow  atrophy  of  the  liver  consequent  on  infective 
hepatitis. 

A  woman  aged  50  died  from  acute  hepatic  failure  occasioned  by  a 
probable  virus  hepatitis. 

A  child  aged  2  died  from  acute  fatty  degeneration  of  the  liver,  which 
condition  is  not  uncommon  when  infective  hepatitis  is  prevalent. 

Infections  of  the  Central  Nervous  System 

The  consultant  staff  at  our  hospitals  very  kindly  supply  information 
covering  patients  who  suffer  from  these  conditions,  but  as  the  enquiries 
originate  from  this  department,  the  record  must  be  incomplete. 

A  male  aged  56  died  from  Broncho-pneumonia  supervening  on  what 
was  considered  to  be  a  virus  infection  of  the  nervous  system,  although  no 
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agent  was  recovered  by  the  laboratory.  A  girl,  aged  5,  suffered  from 
aseptic  meningitis;  a  girl  and  a  boy  of  the  same  age  developed  mumps 
encephalitis;  a  boy  of  10  was  infected  by  Coxsackie  virus  type  B.  1  and 
another  of  11  with  Coxsackie  virus  type  B.4.  None  of  these  children 
showed  any  residual  disability. 


TUBERCULOSIS 

For  much  of  what  appears  in  this  section  I  am,  as  usual,  indebted 
to  Dr.  E.G.  Sita  Lumsden,  Consultant  Physician  for  Tuberculosis,  and  the 
staff  at  Lancaster  House  Chest  Clinic. 

Notifications 

(a)  Respiratory 

The  primary  notifications  of  25  males  and  16  females  totalled  24 
fewer  than  last  year,  while  the  inward  transfers  relating  to  21  males  and 
19  females  represented  an  Increase  of  2.  For  many  years  the  number  of 
people  who  have  taken  up  residence  in  the  Borough  while  suffering  from 
tuberculosis  has  always  been  a  substantial  minority  of  the  cases  with  which 
we  are  concerned,  but  this  is  the  first  time  that  the  proportion  has  been  so 
high. 

(b)  Non -Respiratory 

All  the  patients,  save  one,  who  were  notified  suffering  from  non- 
respiratory  disease  were  women,  4  of  whom  were  over  the  age  of  60.  The 
sites  of  the  disease  were:- 


Endometrium  1 

Fallopian  tubes  1 

Elbow  1 

Kidney  4 

Neck  glands  3 


Deaths 

There  were  10  deaths  from  respiratory  disease,  6  male  and  4 
female,  the  total  being  1  less  than  in  1963. 


Male 

aged  42 

Posthumous  notification.  Admitted  hospital 
for  haemoptysis  3  days  before  death. 

ti 

!T 

49 

Patient  never  lived  in  Southend,  the  death  is 
attributed  to  this  area  because  his  wife  moved 
here  while  he  was  in  a  Sussex  hospital. 

n 

ft 

65 

Of  no  fixed  abode.  Admitted  after  collapsing 
in  street  in  moribund  condition. 

** 

ft 

69 

Notified  September  1963.  Southend  resident. 
Died  5  months  later. 

IT 

tt 

69 

Inward  transfer  in  July,  1964.  Notified  1958. 

»» 

tt 

75+ 

Department  unable  to  identify. 

tt 

tt 

47 

Removed  to  Westcliff  late  1961.  Continued  to 
attend  clinic  outside  the  area. 
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Female 


11 


11 


aged  68 


”  *  67 

”  68 


Southend  resident  notified  1943.  1  brother 

and  1  sister  died  as  children  of  pulmonary 
tuberculosis.  Consistently  sputum  positive 
and  drug  resistant. 

Notified  when  admitted  to  hospital  11. 12. 63 
for  tuberculous  enteritis  and  tuberculous 
bronchopneumonia.  Death  three  weeks  later. 

Died  in  hospital  before  investigations  were 
complete.  Old  history  of  tuberculosis. 


Mass  Radiography 

The  Mass  Miniature  Radiography  Unit  did  not  visit  Southend 
during  the  year. 


TUBERCULOSIS  NOTIFICATIONS  AND  DEATHS 


Age 

Group 

MALES 

FEMALES 

Respiratory 

Non-Respiratory 

Respiratory 

Non-Respiratory 

Primary 

Notifications 

Inward 

Transfers 

Total 

Deaths 

Primary 

Notifications 

Inward 

Transfers 

Total 

Deaths 

Primary 

Notifications 

Inward 

Transfers 

Total 

Deaths 

Primary 

Notifications 

Inward 

Transfers 

Total 

Deaths 

0 

1 

Q 

o 

1 

5 

3 

3 

— 

o 

1 

1 

O 

2 

... 

15 

3 

3 

6 

- 

- 

- 

- 

- 

3 

2 

5 

- 

- 

- 

- 

- 

25 

3 

5 

8 

- 

- 

- 

- 

- 

3 

6 

9 

- 

3 

- 

3 

- 

35 

*3 

3 

6 

1 

- 

- 

- 

- 

3 

5 

8 

- 

2 

- 

2 

- 

45 

4 

3 

7 

1 

- 

- 

- 

- 

1 

2 

3 

1 

- 

- 

- 

- 

55 

6 

4 

10 

1 

- 

- 

- 

- 

- 

3 

3 

- 

- 

- 

- 

- 

65 

3 

3 

6 

2 

- 

- 

- 

.  - 

1 

- 

1 

2 

2 

- 

2 

- 

75 

- 

- 

- 

1 

1 

- 

1 

- 

^1 

- 

1 

1 

2 

- 

2 

- 

Totals 

25 

21 

46 

6 

1 

- 

1 

- 

16 

19 

35 

4 

9 

- 

9 

- 

*  Including  one  posthumous  notification. 

^  Ascertained  from  Death  Return  of  Registrar. 
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RESPIEATORY  TUBER  CULOSIS 

PRIMARY  NOTIFICATIONS  CLASSIFIED  ACCORDING  TO  AGE  GROUPS 


Age 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

Groups 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

0 

1 

- 

- 

- 

2 

1 

1 

1 

- 

- 

1 

- 

1 

- 

2 

1 

- 

3 

5 

3 

1 

2 

3 

2 

3 

2 

2 

1 

1 

1 

3 

1 

4 

3 

1 

15 

10 

6 

2 

4 

6 

9 

7 

13 

3 

7 

4 

5 

7 

6 

3 

3 

25 

3 

7 

7 

4 

4 

6 

3 

6 

7 

4 

4 

3 

4 

3 

3 

3 

35 

9 

8 

6 

6 

5 

4 

5 

1 

2 

4 

8 

2 

5 

5 

3 

3 

45 

4 

6 

12 

1 

9 

2 

4 

3 

7 

4 

8 

2 

6 

4 

4 

1 

55 

11 

1 

10 

4 

12 

2 

10 

2 

5 

1 

11 

2 

5 

- 

6 

- 

65 

4 

2 

5 

2 

8 

1 

2 

1 

7 

1 

- 

2 

7 

1 

3 

1 

75 

~ 

3 

2 

1 

3 

1 

7 

1 

1 

- 

2 

2 

2 

2 

- 

1 

44 

34 

46 

27 

51 

29 

40 

29 

34 

22 

39 

21 

39 

26 

25 

16 

Totals 

78 

73 

80 

69 

56 

60 

65 

41 

RESPIRATORY  TUBERCULOSIS 


TOTAL  NOTIFICATIONS  \  j  AND  DEATHS  W77?i  BY  AGE  GROUPS 


MALES  FEMALES 
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CASES  ON  REGISTER  AT  31ST  DECEMBER 


lO 

03 

CO 

0 

£>* 

© 

CD 

CD 

LO 

t- 

03 

03 

00 

CO 

c> 

{>■ 

t- 

t> 

E> 

00 

© 

© 

rH 

CO 

0 

CO 

103 

03 

0 

00 

tH 

© 

OQ 

(M 

03 

03 

03 

03 

03 

tH 

03 

03 

(M 

CO 

tH 

LO 

0 

0 

0 

CO 

vH 

CO 

tH 

.H 

r-t 

03 

03 

03 

03 

© 

03 

0 

LO 

t> 

03 

CO 

CO 

CO 

03 

CO 

LO 

00 

CO 

© 

CO 

CO 

CO 

CO 

CO 

CO 

CO 

CO 

CO 

CO 

(M 

(M 

03 

03 

CO 

0 

10 

CO 

GO 

0 

0 

03 

0 

03 

0 

03 

© 

© 

© 

CO 

CO 

CO 

rh 

’d< 

i 

1 

( 

rH 

03 

CO 

CO 

CO 

© 

§ 

CO 

CD 

CO 

0 

0 

03 

© 

CO 

iH 

rH 

iH 

rH 

tH 

Pm 

tH 

tH 

03 

CO 

00 

© 

CO 

© 

lO 

CO 

'd^ 

■d< 

CO 

10 

lO 

LO 

o* 

0 

03 

© 

CO 

t- 

iH 

tH 

03 

iH 

tH 

Pm 

rH 

CO 

0 

03 

CO 

t> 

lO 

t> 

© 

<Ni 

03 

03 

03 

03 

03 

tH 

rH 

tH 

iH 

CO 

CO 

10 

00 

0 

0 

rH 

CO 

© 

<M 

tH 

rH 

tH 

rH 

tH 

tH 

Pm 

CO 

CO 

Tt< 

10 

CO 

tH 

t>- 

© 

0- 

<x> 

00 

00 

03 

0 

0 

0 

CO 

CO 

(M 

03 

03 

03 

CO 

CO 

CO 

CO 

CO 

CO 

‘5! 

CO 

rt< 

t> 

03 

0 

CO 

© 

© 

03 

03 

03 

03 

00 

03 

00 

00 

© 

© 

CO 

CO 

CO 

CO 

CO 

CO 

CO 

© 

CO 

CO 

■1! 

CO 

03 

rH 

0 

03 

00 

© 

© 

CO 

CO 

CO 

CO 

CO 

10 

lO 

© 

© 

© 

03 

03 

Cf3 

03 

03 

<33 

<33 

Oi 

© 

© 

?H 

tH 

7-H 

rM 

tH 

r-l 

rH 

rH 

rH 

C 

ce 


03 

cd 

H 


cd 

"b 

f—i 


a 

0) 


XI 

u 


CO 

-M 

r-H 

zs 

X! 

< 


o 

td 

& 

CO 

o 

Oh 

I 

C 

o 


(1) 


o 


CO 

■+J 

i-H 

< 


td 

•pH 

a 

CO 

0) 

Oh 


§ 

■S 

f— ^ 
2 
o 


CO 

4-) 

C 


u 

cd 

0) 


67 


WORK  OF  THE  CHEST  CLINIC  lii64 


Respiratory 

Non -Respiratory 

Totals 

Grand 

Adults 

Chldn. 

Adults 

Chldn. 

Adults 

Chldn. 

Totals 

F 

F 

M 

F 

J/L 

F 

ivr 

F^ 

No.  of  notified  cases 
on  clinic  register 
at  1st  January 

397 

283 

6 

23 

5 

44 

6 

402 

327 

12 

23 

764 

Transfers  from  clinics 
outside  area  during  year 

21 

18 

1 

• 

21 

18 

1 

40 

Children  transferredto 
adult  register  during 
year 

2 

2 

2 

2 

4 

No.  of  NEW  CASES 
diagnosed  during  year ; 

T.  B.  negative 

2 

2 

3 

4 

1 

2 

3 

3 

4 

12 

T.  B.  positive 

20 

10 

- 

1 

8 

— 

— 

21 

18 

- 

— 

39 

TOTALS 

442 

315 

9 

28 

6 

53 

6 

448 

368 

15 

28 

859 

No.  of  cases  written 
off  clinic  register 
during  the  year: 

Recovered 

12 

12 

1 

2 

12 

14 

1 

27 

Died  (all  causes) 

14 

10 

- 

~ 

- 

- 

- 

14 

10 

- 

- 

24 

Removed  to  other 
clinic  areas 

20 

20 

1 

4 

_ 

. 

20 

10 

1 

4 

35 

Children  transferred 
to  adult  register 

. 

2 

2 

2 

2 

4 

Other  reasons 

- 

TOTALS 

46 

32 

3 

7 

- 

2 

- 

- 

46 

34 

3 

7 

90 

No.  of  notified  cases 
on  clinic  register 
at  31st  December 

396 

283 

6 

21 

6 

51 

6 

402 

334 

12 

21 

769 

No.  of  above knownto 
have  had  positive 
sputum  during  year 

35 

“ 

35 

21 

56 

No. of  persons 
(excluding  transfers) 
first  examined  during 
the  year 

740 

589 

145 

143 

1617 

No.  of  those  who 
attended  as  CONTACT 
and  who  were 
diagnosed  as:- 
Tuberculous 

S 

1 

1 

3 

4 

9 

Not  tuberculous 

123 

93 

38 

47 

301 

Not  determined  as 
at  31st  December 

- 
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CANCER 


Deaths  of  persons  suffering  from  malignant  diseases  totalled  534,  an 
increase  of  47  compared  with  the  previous  year,  the  primary  sites  being  as 
follows 


Males  Females 


Skin  2  3 

Lips,  Mouth,  Toungue,  etc.  2  5 

Larjmx,  Bronchus,  Lung,  Mediastinum  92  24 

Oesophagus  6  7 

Stomach  41  24 

Small  Intestine  -  1 

Caecum,  Colon  21  32 

Rectum  13  15 

Gall  Bladder,  Bile  Ducts,  Liver  5  3 

Pancreas  10  4 

Kidney,  Suprarenal  2  4 

Bladder,  Urethra  11  9 

Prostate  20 

External  Genitalia  1  3 

Vagina  -  1 

Uterus  -  16 

Ovary  -  15 

Breast  1  65 

Brain,  Spinal  Cord  5  5 

Eye  1 

Bone  1 

Thyroid  -  1 

Lymph  Glands  6  2 

Leukaemia  7  10 

Miscellaneous  or  Not  Ascertained  17  21 


264  270 


There  were  seven  deaths  of  persons  under  thirty -five  years  of  age, 
as  follows: - 


Female 

5  years 

Leukaemia 

!f 

5  years 

Sarcoma  Vaginae 

If 

16  years 

Hyper  nephr  oma 

It 

19  years 

Hodgkin’s  Disease 

Male 

15  years 

Medulloblastoma 

IT 

27  years 

Hodgkin’s  Disease 

11 

34  years 

Hodgkin’s  Disease 
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VENEREAL  DISEASES 

Information  continues  to  be  made  available  by  the  consultant 
venerealogists.  Dr.  J.A.H.  Hancock  retired  during  the  year  to  be 
succeeded  early  in  1965  by  Dr.  A.R.  Wisdom. 

Although  the  total  number  of  patients  requiring  treatment  for  syphilis 
was  16  as  compared  with  the  maximum  of  18  reached  in  1950,  1953  and  1960 
the  situation  is  more  serious  because  7  of  them  were  in  the  primary  stage 
of  the  disease.  In  previous  years  primary  cases  v/ere  rarely  seen,  most 
treatment  being  required  for  infections  acquired  years  earlier.  It  is 
satisfactory  to  record  that  no  case  of  congenital  infection  came  to  notice. 

Patients  requiring  treatment  for  gonorrhoea  totalled  119,  being  89 
men  and  30  women,  representing  8  fewer  men  and  5  fewer  women  than  in 
the  previous  year. 

Of  222  persons  attending  for  conditions  not  requiring  treatment,  147 
were  men  and  75  women. 


1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

New  cases 

(Sy|3hilis) 

4 

14 

14 

13 

10 

18 

4 

o 

O 

9 

16 

New  cases 

(Gonorrhoea ) 

35 

38 

36 

37 

66 

47 

45 

76 

132 

119 

Total  Attendances  3070 

2909 

2966 

3143 

2886 

3082 

2683 

2247 

2248 

2147 

■  '  ■  . . . .-I.  —.1  ■■  . . 

1 

New 

Cases 

Cases 
transferred 
from  other 
Centres 

Cases  in 
which  treat¬ 
ment  and 
observation 
were  completec 

M 

F 

M 

F 

M 

F 

Syphilis: 

Primary 

4 

3 

) 

Secondary 

1 

) 

Latent  in  first  year  of  infection 

1 

) 

C  ar  di  o  -V  as  cul  ar 

2 

)  - 

Of  the  nervous  system 

— 

— 

) 

All  other  late  or  latent  stages 

2 

3 

) 

Congenital,  aged  under  15  years 

- 

- 

) 

Congenital,  aged  15  and  over 

- 

- 

) 

Gonorrhoea 

89 

30 

- 

24 

14 

Chancroid 

— 

) 

Lymphogranuloma  Venereum 

- 

- 

) 

Granuloma  Inguinale 

- 

- 

) 

Non-gonococcal  urethritis 

99 

- 

)  4 

2 

148 

130 

Other  conditions  requiring  treatment 

63 

89 

) 

Conditions  not  requiring  treatment 

147 

75 

) 

Conditions  undiagnosed 

1 

- 

) 
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PUBLIC  HEALTH  (AIRCRAFT)  REGULATIONS,  1952  to  1963. 

ALIENS  ORDER  1953.'  " 

commonwealth  IMMIGRANTS  ACT,  1962. 

The  following  table  of  customs  movements  of  aircraft  and  passengers 
is  reproduced  by  courtesy  of  the  Airport  Commandant:- 


Aircraft  Passengers 


In 

Out 

In 

Out 

January 

471 

460 

2,  983 

2,763 

February 

508 

508 

3,  021 

3,  064 

March 

879 

877 

8,  780 

9,  905 

April 

979 

982 

13,491 

13,  070 

May 

1,498 

1,  521 

20,  216 

28,  052 

June 

2,  013 

2,  006 

34, 543 

42,  009 

July 

2,307 

2,  319 

47, 542 

54, 989 

August 

2,446 

2,456 

66,415 

62,  247 

September 

1,  859 

1,849 

46,406 

31,  065 

October 

887 

881 

10,  249 

7,  296 

November 

573 

593 

4,368 

4, 177 

December 

576 

584 

5,  588 

5,  956 

TOTAL 

14,  996 

15,  036 

263,602 

264, 593 

There  was  again  a  decrease  in  the  number  of  aircraft  movements 
compared  with  last  year,  from  31,  893  to  30,  032,  but  more  passenger 
movements,  451,  892  rising  to  528, 195.  This  may  indicate  an  increase  of 
passenger  flights  relative  to  freight  movements,  and  the  use  of  aircraft  of 
greater  carrying  capacity.  These  figures  relate  only  to  customs 
movements  and  do  not  include  internal  flights  within  the  United  Kingdom. 

The  operation  of  the  Public  Health  (Aircraft)  (Amendment) 
Regulations,  1963,  to  which  reference  was  made  last  year,  did  not  unduly 
tax  the  medical  resources  available  to  the  Airport  for  the  reason  given, 
namely,  that  the  bulk  of  the  traffic  consists  of  flights  within  the  "excepted 
area"  of  Western  Europe,  and  there  are  not  many  passengers  from  the 
smallpox  endemic  areas. 

Similarly,  the  operation  of  the  Aliens  Order  and  the  Commonwealth 
Immigrants  Act  has  so  far  not  entailed  a  large  number  of  calls  on  the 
medical  practitioners  who  undertake  this  work,  because  the  majority  of 
aliens  entering  are  holiday-makers,  or  young  adults  from  Western  Europe 
with  Ministry  of  Labour  work  permits,  whose  physical  condition  is  not 
often  in  question. 

No  special  problems  were  encountered  in  the  operation  of  Health 
Control.  In  January,  1965,  new  arrangements  for  the  medical  follow-up 
of  long-stay  immigrants  were  notified  to  Health  Authorities.  These  will 
be  reported  upon  next  year. 
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NURSING  HOMES 


Homes  on  Register  at  end  of  year 

No.  of  beds  provided 

Maternity 

Other 

Total 

13  Cobham  Road 

Aylward 

- 

12 

12 

45  The  Broadway,  Thorpe  Bay 

Broadway 

- 

6 

6 

41  Crowstone  Road 

Craigowan 

- 

6 

6 

39  Imperial  Avenue 

Langley- Lodge 

23 

23 

174  Kings  Road 

Leigh 

- 

11 

11 

25  Chalkwell  Esplanade 

Lulworth  Court 

- 

20 

20 

77  Wimborne  Road 

Oak  House 

- 

16 

16 

54  Salisbury  Road 

Salisbury  House 

9 

- 

9 

122  Crowstone  Road 

Trenow  House 

- 

16 

16 

407  Westborough  Road 

Two  Ways 

- 

8 

8 

278  Southbourne  Grove 

Wincilla 

- 

4 

4 

9 

122 

131 

MEDICAL  REPORTS 

The  following  table  shows  the  number  of  medical  reports  furnished  to 
the  various  departments  of  the  Corporation  during  the  year  regarding 
Superannuation,  Sick  Pay  Regulations  and  entrance  to  Teachers’  Training 
Colleges. 


Airport 

4 

Architect’s 

37 

Cemeteries 

8 

Children’s 

16 

Cleansing 

87 

Education 

209 

Candidates  for  Training 
Colleges  for  Teachers 

163 

Engineer’s 

104 

Entertainments 

10 

Fire 

25 

Housing 

8 

elustices’  Clerk’s 

3 

Libraries 

30 

Parks 

50 

Pier  and  Foreshore 

21 

Police 

20 

Public  Health 

47 

Town  Clerk's 

21 

Transport 

67 

Treasurer's 

24 

Weights  and  Measures 

2 

Other  Local  Authorities 

15 

971 
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CHILDREN  IN  NEED 


Joint  Circular  of  July  31st  1950 
Ministry  of  Health  Circular  27/54  ’’Prevention  of 
Break-up  of  Families”, 

The  Work  of  this  Conference  has  shown  very  little  change,  although 
our  meetings  have  been  as  helpful  as  ever. 

During  the  year  70  families  were  considered  by  the  Conference,  113 
agenda  items  being  dealt  with. 

NURSERIES  AND  CHILD  MINDERS  (REGULATION)  ACT.  1948. 

Arrangements  under  this  Act  were  fully  described  and  discussed  in 
the  Annual  Report  1950,  pp  81  and  82.  No  serious  contraventions  were 
found  during  the  year,  and  conditions  were  generally  reported  to  be 
satisfactory. 

All  premises  where  it  is  proposed  to  use  an  oil  burning  space  heater 
are  inspected  on  behalf  of  the  Chief  Fire  Officer  and  compliance  with  his 
requirements  is  made  a  condition  of  registration.  The  assistance  we 
receive  in  this  matter  is  gratefully  acknowledged. 

Registration  of  Premises  (Section  1  (l)(a)) 


Registrations  in  force  January  1st  . .  .  ...  ...  13 

Registrations  in  force  December  31st  .  16 

Applications  not  proceeded  with  . .  ...  2 

Total  number  of  children  "permitted"  at  December  31st .  449 

No.  who  ceased  attendance  at  registered  premises .  231 

No.  who  commenced  attendance  at  registered  premises . .  540 

Total  children  under  supervision  during  year  .  771 

Total  visits  of  inspection  . . .  ...  144 

Registration  of  Persons  (Section  1  (l)(b)) 

Registrations  in  force  January  1st  . . .  49 

Registrations  made  during  year  .  12 

Registrations  cancelled  by  consent  during  year  .  17 

Registrations  in  force  December  31st  .  44 

Applications  not  proceeded  with  .  14 

No.  of  children  "permitted"  at  December  31st  ...  .  194 

No.  of  children  "placed"  with  minders  .  285 

No.  of  children  "withdrawn"  from  minders .  149 

Total  children  under  supervision  during  year  .  434 

Total  visits  of  inspection  .  373 


PUBLIC  MORTUARY. 

The  Hospital  Management  Committee  provide  facilities  for  public 
mortuary  accommodation  at  the  hospital,  an  arrangement  which  has  worked 
satisfactorily  and  which  has  relieved  the  department  of  certain 
administrative  difficulties . 

It  is  pleasant  to  acknowledge  this  assistance,  and  to  express 
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appreciation  of  the  help  we  have  received  from  the  consultant  pathologists 
and  staff  and  the  hospital  administration. 

The  costs  are  shared  proportionately  and  for  the  year  ended  31st 
March,  19G4  the  Corporation  paid  £921. 

CREMATORIUM 

During  the  year,  2044  cremations  were  carried  out  at  the  Southend- 
on-Sea  Crematorium. 


HEALTH  EDUCATION. 

Mention  is  made  elsewhere  of  the  educational  work  of  the  health 
visitors  in  talks  to  expectant  mothers  who  attend  relaxation  classes,  and  a 
small  number  of  women’s  organisations.  As  is  stated  in  the  accounts  of 
the  School  Health  Service,  health  visitors  who  are  also  school  nurses  have 
for  a  number  of  years  undertaken  systematic  health  teaching  in  girls' 
secondary''  schools  curricula. 

To  interest  expectant  mothers  and  their  husbands,  arrangements  were 
begun  to  show  the  film  "To  Janet  a  Son"  on  two  successive  evenings  every 
three  months,  and  we  are  indebted  to  the  obstetric  consultants  for 
introducing  the  production  to  audiences  and  for  the  technical  assistance  so 
willingly  given  by  the  staff  of  the  Publicity  Department. 

The  public  health  inspectors  also  gave  a  number  of  lecture 
demonstrations  to  persons  engaged  in  food  handling. 

The  monthly  distribution  of  "Better  Health", the  Central  Council  for 
Health  Education's  magazine  for  parents,  is  much  appreciated.  During 
the  year  we  purchased  1,  200  each  month.  They  are  distributed  to  doctors, 
dentists,  clergymen,  etc.  so  that  they  may  be  made  available  to  people  who 
are  waiting  to  see  them. 

500  copies  are  sent  to  the  Young  Wives'  Federation  who  distribute 
them  to  the  individual  organisations  and  groups.  It  is  apparent  from 
correspondence  over  quite  a  long  period  that  great  care  is  taken  to  ensure 
the  economical  and  effective  distribution  of  these  magazines  and  that  much 
attention  is  paid  to  them  by  their  recipients. 

Over  350  copies  are  made  available  at  the  various  infant  welfare 
clinics  and  they  are,  of  course,  available  to  appropriate  members  of  the 
staff. 


London  and  the  Home  Counties  have,  through  arrangements  made  by 
local  health  authority  Medical  Officers  of  Health,  been  able  to  take 
advantage  of  publicity  campaigns  conducted  by  the  Ministry  of  Health  to 
remind  the  public  of  the  need  to  take  advantage  of  vaccinations  and 
immunisation  for  the  protection  of  their  children.  It  was  intended  that  in 
both  the  spring  and  autumn  the  Ministry  would  be  responsible  for 
advertisements  in  many  local  newspapers  which  would  reach  a  population  of 
just  over  thirteen  and  a  half  million  people  comprising  nearly  four  and  a 
half  million  households.  The  opportunity  was  afforded  health  authorities 
of  paying  the  cost  of  the  inclusion  of  information  concerning  local  facilities 
in  these  advertisements  and  of  being  supplied  with  posters  and  leaflets  to 
support  the  campaign.  The  Health  Committee  secured  the  display  of 
posters  and  leaflets  in  appropriate  premises  under  the  control  of  the 
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Council  and  an  additional  100  were  placed  on  advertisement  hoardings  for 
a  fortnight,  special  attention  being  paid  to  places  where  the  London  commuters 
would  see  them.  The  spring  programme  was  duly  carried  out  by  the 
Ministry  but  the  autumn  publicity  was  not  undertaken  for  reasons  of  cost. 

Necessary  publicity  about  venereal  diseases,  the  necessity  for  their 
skilled  treatment  and  the  facilities  available  at  clinics  is  particularly 
difficult  to  secure.  Pesters  require  exhibition  in  selected  places  where 
they  can  be  unobtrusively  noted  and,  with  the  support  of  the  Trades  Council 
we  had  some  success  in  securing  exhibition  in  the  washrooms,  etc  of 
commercial  and  industrial  undertakings.  Our  experience,  however,  shows 
that  newspaper  advertisements  of  the  clinic  arrangements  are  the  most 
effective  means  of  securing  the  acceptance  of  treatment  by  those  who  have 
hazarded  the  risk  of  infection.  Dr.  Mellor  gave  two  talks  in  a  boys’ 
grammar  school  on  this  subject  and  we  are  very  grateful  for  the 
understanding  co-operation  of  the  headmaster  in  this  matter. 

No  specific  anti -smoking  publicity  has  been  arranged,  although  where 
appropriate,  reference  is  made  to  the  hazards  of  this  practice  in  our 
health  education  activities.  While  advertisements  for  cigarettes  can  be  so 
widely  and  systematically  published  the  Health  Committee  does  not  consider 
local  action  likely  to  be  effective. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA 


Meteorology 

The  following  is  kindly  supplied  by  the  Meteorological  Officer: - 


Total  Sunshine  for  the  year  1531.  2  hours 

Sunniest  Month  September 

Days  with  sunshine  277 

Total  rainfall  for  the  year  18^44  inches 

Mean  temperature  51  F. 

Prevailing  wind  South-west 

The  statutory  water  undertaker  is  the  Southend  Waterworks  Company. 
Some  water  is  obtained  from  deep  wells  but  most  is  abstracted  from  rivers; 
all  is  treated.  It  is  of  moderate  hardness,  devoid  of  plumbo-solvent  action 
and,  as  supplied,  has  a  high  degree  of  purity.  The  reservoir  at  Hanningfield 
provided  an  adequate  reserve  against  the  periods  of  drought  which  have  been 
experienced  since  its  erection. 


The  supply  is  piped  and  bacteriological  examinations  are  made 
regularly  by  the  company  of  the  water  at  various  stages  of  its  treatment 
and  supply.  Periodical  samples  supplied  in  the  Borough  are  also  submitted 
to  an  independent  laboratory  for  report.  The  following  is  a  report  of  a 
typical  chemical  analysis. 
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CHEMICAL  RESULTS  IN  PARTS  PEP  IvHLLION 


Appearance: 

Clear  and  bright. 

Turbidity  (A.P.H.S.  units): 

Nil 

Colour: 

5 

Odour: 

Nil 

pH: 

8.7 

Free  Carbon  Dioxide: 

absent 

Electric  Conductivity: 

930 

Dissolved  Solids  dried  at  180^C 

620 

Chlorine  present  as  Chloride: 

170 

Alkalinity  as  Calcium  Carbonate: 

115 

Hardness:  Total: 

100 

Carbonate: 

100  Non-carbonate: 

0 

Nitrate  Nitrogen: 

4.3 

Nitrite  Nitrogen:  less  than  0.  01 

Ammoniacal  Nitrogen: 

0.  03 

Oxygen  Absorbed: 

1.  0 

Albuminoid  Nitrogen: 

0.12 

Residual  Chlorine:  absent  -  at  sampling 

Metals: 

Iron, 

Zinc,  Copper, 

Lead:  absent 

BACTERIOLOGICAL  RESULTS 


Number  of  colonies 

(1  day  at  37^C 

1  4  per  ml. 

2  days  at  37 ^C 

3  days  at  20-22^C 

developing  on  Agar: 

9  per  ml. 

28  per  ml. 

Presumptive  Coliform 

Present  in 

Absent  from 

Most  probable  number 

reaction: 

-  ml. 

100  ml. 

0  per  100  ml. 

Bact.  coli.  (Type  1): 

-  ml. 

100  ml. 

0  per  100  ml. 

Cl.  welchii  reaction 

-  ml. 

100  ml. 

This  sample  is  clear  and  bright  in  appearance,  faintly  alkaline  in  reaction  and 
free  from  metals.  It  is  fairly  soft  in  character  and  its  content  of  mineral  and  saline 
constituents  is  not  considered  excessive.  It  is  of  satisfactory  organic  quality  and 
bacterial  purity. 

These  results  are  indicative  of  a  pure  and  wholesome  water  suitable  for 
drinking  and  domestic  uses. 

It  is  understood  that  fluoride  in  variable  amounts  is  present  in  the 
water  derived  from  some  of  the  wells  but  the  reports  on  the  water 
distributed  in  Southend  contain  no  reference  to  it. 

The  Shoeburyness  water  undertaking  was  acquired  from  the  Corporation! 
by  the  Southend  Waterworks  Company  in  1960.  .  It  produces  well  water  which 
has  a  fluoride  content  of  up  to  2  parts  per  million. 

With  the  exception  of  a  few  cottages  supplied  by  an  external  standpipe, 
all  dwelling  houses  have  internal  water  supply  direct  from  the  public  mains. ' 

While  the  arrangements  for  sewerage  and  sewage  disposal  are  adequate,- 
extensive  sewerage  works  are  in  hand  in  consideration  of  the  central 
redevelopment  scheme. 

There  are  no  common  lodging  houses  in  the  area. 
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Mr.  E.A.  Ellis,  M.R.S.H.,  Chief  Public  Health  Inspector 

reports  as  follows 


Staff 

Mr.  R.A.  Drake,  B.E.M. ,  F.R.S.H.,  appointed  Chief  Public  Health 
Inspector  on  22.  9.43,  retired  on  30.  9. 64,  after  a  total  of  51  years  with 
the  Corporation.  On  my  appointment  to  succeed  him  I  joined  your  staff  on 
28th  September,  1964. 

Two  Public  Health  Inspectors,  Mr.  E.D.  Long  and  Mr.  J.A.  Griffin, 
resigned  in  March  and  July  respectively  and  Mr.  J.  J.  Knight,  a  pupil,  was 
promoted  in  July  on  being  successful  in  obtaining  the  Diploma  of  the  Public 
Health  Inspectors’  Education  Board. 

Mr.  E.W.  Burns  and  Mr.  R.K.  Knowles  were  appointed  Pupil  Public 
Health  Inspectors  in  September. 

Work  of  the  Public  Health  Inspectors 

The  complaints  received  in  the  Department  which  require  investigation 
by  the  Public  Health  Inspectors  continue  to  cover  a  very  wide  range.  Some 
may  be  resolved  by  a  visit  of  inspection  followed  by  a  request  to  the  person 
responsible  to  put  the  matter  right.  Others,  particularly  those  concerning 
unsound  food,  involve  a  considerable  amount  of  time-consuming  investi¬ 
gation,  and  routine  inspections  also  vary  in  the  time  needed  to  perform  an 
effective  function. 

It  would  be  misleading,  therefore,  to  assess  the  work  done  solely  on 
a  statistical  basis.  An  Inspector’s  role  is  educational  and  advisory  and 
his  effectiveness  in  these  spheres  largely  determines  the  standard  of 
environmental  hygiene  in  his  district. 

Offices.  Shops  and  Railway  Premises  Act,  1963. 

During  the  year,  this  important  addition  to  the  legislation  concerning 
environmental  hygiene  came  into  operation.  It  provides  legal  control 
over  working  conditions  in  these  premises,  a  protection  which  has  already 
been  applied  to  factories  for  a  number  of  years. 

An  Inspector  is  fully  employed  in  visiting  premises  subject  to  the  Act 
and  advising  occupiers  of  its  provisions.  Where  necessary,  written 
notice  is  given  setting  out  what  needs  to  be  done  to  comply  with  the  Act. 

Food  Hygiene 

In  this  field  of  the  Public  Health  Inspectors  ’  work  the  educational  role 
is  possibly  more  pertinent  than  in  any  other.  The  Food  Hygiene  (General) 
Regulations,  1960  make  detailed  provisions  concerning  facilities  to  be 
provided  in  food  premises.  These  are  practically  worthless,  however, 
without  the  enlightened  co-operation  of  persons  employed  in  these  premises. 
The  provision  of  a  wash  basin,  hot  water,  soap,  scrubbing  brush  and  towel 
is  important, but  more  important  still  is  that  they  shall  be  used. 

It  could  be  that  in  certain  circumstances  the  act  of  washing  the  hands 
at  the  right  time  is  all  that  stands  between  the  public  and  an  outbreak  of 
food  poisoning.  It  is  part  of  an  Inspector’s  duty  to  ensure  that  all  persons 
.engaged  in  the  handling  of  food  are  fully  aware  of  their  responsibility  in 
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the  matter  of  personal  hygiene,  and  to  ensure  this,  28  talks  and  film 
shows  were  given  during  the  year. 

Milk  Supplies 

Nowadays  increased  attention  is  being  paid  to  the  Brucella  abortus 
organism  which  causes  epizootic  contagious  abortion  in  cattle  and 
undulant  fever  in  man.  It  is  likely  that  increased  attention  will  be  paid 
to  the  control  and  eradication  of  this  disease. 

Dairy  farms  are  inspected  by  the  Ministry  of  Agriculture,  Fisheries 
and  Food;  there  is  only  one  such  farm  within  your  boundary.  Most  of 
the  milk  which  is  supplied  here  has  already  been  bulked,  and  on  being 
pasteurised  can  be  regarded  as  safe.  For  these  considerations  it  has 
not  hitherto  been  considered  necessary  to  request  any  special 
examination  of  the  milk  to  detect  B. abortus  infection. 

The  Liquid  Egg  (Pasteurisation)  Regulations,  1963. 

Imported  liquid  egg  is  used  in  the  preparation  of  flour  confectionery. 
Contamination  with  salmonellae  was  not  uncommon  and  brought  risks 
of  food-borne  infections  from  products  prepared  in  the  premises  using 
it.  A  method  of  pasteurisation  was  developed  to  prevent  this  hazard 
and  made  obligatory  for  imported  material.  As  enquiry  shows  that 
imported  liquid  egg  is  not  at  present  used  in  the  Borough  no  laboratory 
investigations  have  been  necessary. 

Houses  in  Multiple  Occupation. 

To  control  and  improve  the  conditions  in  houses  in  multiple 
occupation  requires  time  and  effort.  The  prevailing  shortage  of  housing 
accommodation  compels  many  to  accept  what  they  do  not  like,  and  find 
invonvenient  and  lacking  in  amenities .  This  is  particularly  true  of 
families  with  young  children. 

It  has  to  be  remembered,  however,  that  the  availability  of  these 
houses  is  often  of  considerable  convenience  to  persons  who  require 
temporary  residence  while  their  more  permanent  housing  is  in  the 
process  of  arrangement,  and  to  quite  a  number  of  adults,  particularly 
those  who  live  alone. 

The  efforts  of  this  section  are  firstly  directed  to  the  prevention  of 
deterioration  on  account  of  abuse,  neglect  or  serious  overcrowding,  and 
the  maintenance  of  reasonable  cleanliness  and  lighting  in  those  parts  of 
the  premises  shared  in  use. 

The  longer  term  objective  is  either  the  improvement  of  facilities  so 
as  satisfactorily  to  serve  all  the  residents  or  to  secure  a  reduction  in 
their  number  and  achieve  the  same  result. 

We  have  been  careful  in  dealing  with  tenants  for  whom  alternative 
accommodation  was  imperative  and,  if  progress  has  been  slower  than  was 
hoped  for,  a  good  deal  of  real  hardship  has  been  avoided. 

The  owners  of  some  properties  are  in  process  of  terminating 
multiple  occupancy  and  converting  their  premises  so  as  to  provide  self- 
contained  flats. 
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C  omplaints 

Compiaints  received  during  the  year:- 


General  housing  defects 
Defective  drainage  systems) 

Blocked  drainage  systems  ) 

Overcrowded  and  unsatisfactory  housing  conditions 
Deposit  of  refuse  on  vacant  land  and  back  passages 
Insect  pests 

Absence  of,  or  defective,  dustbins 

Food  and  food  premises 

Sanitary  conveniences 

Dirty  condition  of  houses  or  rooms 

Factories  and  workshops 

Animals  improperly  kept 

Fly  nuisance 

Smoke 

Caravans 

Noise 

Pigeons 

Oil  refineries 

Miscellaneous 


470 

329 

81 

126 

94 

8 

193 

10 

42 

28 

18 

8 

53 

‘> 

34 

27 

4 

258 


1,785 


Abatement  of  Nuisances 

Number  of  nuisances  abated:- 

After  service  of  informal  notices  460 

After  service  of  statutory  notices  44 

On  3  occasions  blocked  and  defective  drainage  systems  were  dealt 
with  under  private  Act  powers  which  enable  the  Corporation,  on  48  hours’ 
notice  to  the  owner,  to  undertake  the  work  and  to  recover  the  expenses 
incurred. 


Dirty  and  Verminous  Homes 

The  Department  treated  281  rooms  and  126  articles  of  bedding, 
furniture,  etc.  infested  with  vermin.  The  number  of  houses  from  which 
soiled  and  vermin  infested  articles  were  removed  for  destruction  was  35. 


The  Caravan  Sites  and  Control  of  Development  Act.  1960. 

One  site  is  licensed  and  was  well  conducted. 

During  the  year  2  caravans  were  found  stationed  on  unauthorised 
sites  but  these  were  removed  within  a  few  days  following  representation 
to  the  occupants.  A  total  of  33  visits  was  made  to  camping  sites  and 
caravans . 
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Rodent  Control  -  Work  of  the  Rodent  Officer 


Complaints  of  infestations 

Rats 

Mice 

Total 

1963 

Properties  inspected 

on  notification 

281 

251 

532 

484 

surveyed  under  Act 

247 

76 

323 

209 

Infestations  found 

217 

239 

456 

427 

Treatment  carried  out 

by  local  authority 

209 

229 

438 

416 

by  occupier  under  supervision  of 

Rodent  Officer 

Total  number  of  inspections 

8 

10 

18 

3,117 

11 

2,  958 

The  treatment  of  sewers  is  undertaken  by  the  Borough  Engineer’s  i 
Department,  453  manholes  being  baited  and  29  manholes  rebaited  when  takes  j 
were  recorded.  j 

Places  of  Entertainment  1 

! 

Eight  inspections  were  made  of  theatres,  cinemas  and  other  places  ! 
of  entertainment.  Matters  such  as  the  general  cleanliness  of  the  premises,  | 
the  efficiency  of  ventilating  systems,  and  the  proper  maintenance  of  sanitary  \ 
accommodation,  staff  and  dressing  rooms,  were  all  dealt  with.  j 

Rag  Flock  and  Other  Filling  Materials  Act,  1951  | 

This  Act  enforces  the  use  of  clean  materials  for  filling  upholstered  I 
articles  including  furniture,  bedding  and  baby  carriages.  Eleven  premises  | 
are  registered;  four  samples  of  filling  materials  were  submitted  for  tests  i 
in  accordance  with  the  Rag  Flock  and  Other  Filling  Materials  Regulations  | 

1951;  all  were  reported  to  be  satisfactory.  Fifteen  visits  of  inspection  | 

were  made.  i 

! 

1 

Pet  Animals  Act,  1951  ! 

Eighteen  applications  for  licences  were  received  and  granted,  41  | 

inspections  being  made  of  pet  shops  to  ensure  that  the  provisions  of  the  Act  I 
relating  to  the  welfare  of  animals  for  sale  were  observed.  j 

i 

Pharmacy  and  Poisons  Act,  1933  i 

A  total  of  178  inspections  of  premises  registered  by  the  Council  was 

made. 

I 

Offices.  Shops  and  Railway  Premises  Act.  1963. 

Visits  of  inspection  totalled  154, and  2  notices  were  served  calling 
attention  to  contraventions.  481  visits  to  shops  were  carried  out  under  the 
former  Shops  Act,  1950. 

A  total  of  1,  436  registrations  of  premises  subject  to  the  provisions  I 
of  the  Act  were  received  during  the  year,  and  6  accidents  in  such  premises  | 
were  notified. 
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1 


Merchandise  Marks  Act,  1926  and  Agricultural  Products 

(Grading  and  Marking)  Act«  1928""“ 

One  hundred  and  nine  inspections  were  made  and  verbal  cautions 
given  where  inadequate  marking  was  observed. 


Fertilisers  and  Feeding  Stuffs  Act,  1926 

The  following  are  particulars  of  samples  submitted  for  analysis: - 

Satisfactory  Unsatisfactory  Action  taken 

Layers  Pellets  1 

Layers  Mash  1 

Fertilisers  6  2  No  action  as  Analyst 

reported^that  it  did  not 
appear  to  be  to  the 
prejudice  of  the  customer. 


Agriculture  (Safety.  Health  and  Welfare  Provisions)  Act.  1956  - 

Sanitary  Conveniences  at  Farms 

The  total  number  of  premises  inspected  during  the  year  was  24. 


Factories  Act.  1961 

Inspections 

No.  on  Number  of 

Register  Inspec-  Written 
tions  notices 

(a)  Factories  in  which  Sections 
1,  2,  3, 4  and  6  are  to  be 
enforced  by  the  local 


authority. 

31 

53 

— 

(b)  Factories  not  included  in  (a) 
to  which  Section  7  applies 

377 

463 

4 

(c)  Other  premises  in  which 
Section  7  is  enforced  by  the 
local  authority  (excluding 
outworkers’  premises) 

10 

10 

418 

526 

4 
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Defects  found 

Number  of  cases  in  which  defects  were 

Found 

Remedied 

Referred 

To  H.  M.  By  H.  M. 
Inspector  Inspector 

Want  of  cleanliness 

4 

4 

1 

Overcrowding 

- 

- 

-  - 

Unreasonable  temperature 

- 

~ 

_  _ 

Inadequate  ventilation 
Ineffective  drainage  of 

floors 

Sanitary  conveniences 

(a)  Insufficient 

(b)  Unsuitable  or 

defective 

7 

7 

3 

(c)  Not  separate  for  sexes 
Other  offences  against 
the  Act  (not  including 
offences  relating  to 

Outwork) 

— 

— 

—  — 

11 

11 

4 

No  prosecutions  were  necessary 


Outworkers 

The  Factories  Act  requires  that  the  names  and  addresses  of  all 
persons  carrying  on  certain  occupations  in  their  own  houses  shall  be 
notified  to  the  Local  Authority  by  the  employers. 

There  has  recently  been  a  marked  decline  in  the  number  of  persons 
carrying  on  outwork  and  the  following  table  shows  the  number  notified  in 
1964  and  gives  details  of  the  work  carried  on.  All  the  premises  have  been 
inspected. 


Nature  of  Work  Work-people 


Wearing  apparel  111 

Plastic  toys  and  fancy  goods,  etc.  25 

Nail  and  screw  packing  17 

Covered  buttons  and  belts  2 

Umbrellas  1 

Brush  making  1 

157 

Diseases  of  Animals  Acts 


The  Chief  Public  Health  Inspector  is  the  inspector  of  the  local 
authority  under  the  Diseases  of  Animals  Acts,  administering  the  numerous 
statutory  requirements.  These  include  the  issue  of  licences  for  the  move¬ 
ment  of  animals  in  infected  or  Scheduled  areas,  the  local  enforcement  of  all 
the  orders  made  for  the  prevention  of  spread  of  disease  and  for  the 
protection  of  animals  from  unnecessary  suffering  during  transit. 

Forty-one  inspections  were  made  in  connection  with  these  Acts. 
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Diseases  of  Animals  (Waste  Foods)  Order,  1957 

This  order,  made  in  1957  by  the  Minister  of  Agriculture,  Fisheries 
and  Food  requires  local  authorities  to  issue  licences  in  respect  of  waste 
food  boiling  plants «  Jt  prohibits  the  feeding  of  unboiled  waste  goods  to 
certain  animals  or  to  poultry,  and  requires  collectors  of  waste  foods  to  boil 
them  for  one  hour  in  a  plant  licensed  by  the  local  authority.  Two  licences 
have  been  granted  and  41  inspections  of  the  plants  were  carried  out  during 
the  year. 


Housing 

(a)  Unfit  Houses  dealt  with  under  the  Housing  Act  1957 

A  total  of  14  properties  were  involved  in  the  2  Clearance  Orders 
made  during  the  year.  In  addition  9  houses  were  demolished  and  5  closed 
during  the  year. 

(b)  Rent  Act  1957 

The  only  action  necessary  under  this  statute  was  the  cancellation  by 
the  local  authority  of  one  certificate  of  disrepair. 


Food 

Food  Premises 

A  total  of  4,  843  Inspections  of  premises  where  food  is  prepared, 
stored  or  sold  has  been  made  during  the  year. 

The  number  and  type  of  such  premises  as  at  31st  December,  1964 
was  as  follows:- 


Butchers 

122 

Canteens 

72 

Fishmongers 

50 

Flour  confectioners 

61 

Food  Factories 

12 

Fruiterers  and  Greengrocers 

136 

Grocery  and  Provisions 

269 

Hospitals  and  homes 

57 

Hotels  and  boarding  houses 

231 

Licensed  Premises 

80 

Restaurants,  cafes  and  milk  bars 

285 

School  kitchens 

44 

Stalls,  Vans,  etc. 

49 

Sugar  confectioners 

239 

Miscellaneous 

137 

1,844 
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Food  Premises  Registered  under  Section  16  of  the  Food  and  Drugs  Act, 

1955  or  under  Local  Acts 


Manufacture  of  ice-cream 

7 

Sale  of  ice-cream 

429 

Ham  boiling 

71 

Manufacture  of  sausages 

70 

Fish  curing 

18 

Fish  frying 

28 

Cooking  of  meats,  chickens,  etc. 

19 

Manufacture  of  meat  pies 

4 

Bacon  curing 

2 

Sale  of  shellfish 

26 

Sale  of  hamburgers 

1 

675 


Unsound  Food 

In  addition  to  the  carcases  etc.  condemned  at  the  slaughterhouse 
the  following  foods  were  voluntarily  surrendered  as  being  unfit  for  human 
consumption: - 


Canned  goods 

Fresh  food 
Meat 
Fish 

Miscellaneous 


13, 423  tins 


4,  69li  lbs. 
27  st.  7  lbs. 
917  lbs. 


tip. 


All  cdndemned  food  is  disposed  of  in  the  Corporation’s  controlled 


Sampling  of  Food  and  Drugs 

(i)  Samples  of  Food  Analysed 


Nature  of  Sample  Number 


Milk  46 

Channel  Island  Milk  12 

Sausages,  tinned  &  cooked  meats 
and  fish,  pies  etc.  38 

Soups,  spices,  pickles,  herbs, 
yeast  etc.  32 

Dried  preserved  &  tinned  fruit 
vegetables  etc.  29 

Cakes,  puddings  &  ingredients  22 

Butter,  lard,  margarine,  fats  12 

Cereals  &  pulses  7 

Tea,  coffee,  cocoa, 

ovaltine  etc.  9 

Non-alcoholic  drinks  11 

Cream  6 

Cheese,  cheese  spreads  8 

Sugar,  saccharin  4 

Bread,  cakes  &  biscuits  6 

c/f:  242 


Nature  of  Sample  Number 


b/f:  242 

Jams,  marmalade  jellies, 
preserves,  honey  etc.  8 

Suet  1 

Vinegar,  Vinegar  wine  2 

Fresh  fruit  32 

Alcoholic  Drinks  8 

Nuts  6 

Meat  and  fish  pastes  etc.  9 

Chocolate,  sweets  etc.  7 

Milk  powder,  evaporated  milk  6 

Arrowroot  1 

Ice  Cream  21 

Shrimps  2 

Flavourings  3 

Minced  Beef  1 1 

Health  Salts  1 

Patent  Medicines  18 

Salt  1 


379 
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(ii)  Unsatisfactory  Samples 

Of  the  samples  analysed,  eleven  were  reported  to  be  unsatisfactory, 
details  of  which  and  the  action  taken  in  regard  thereto  are  as  follows 


No. 

Sample 

Whether  Formal 

or  Informal 

Nature  of 
Adulteration  or 
irreffularitv 

Observations 

4734 

Milk 

Informal 

Contained  small  piece 
of  dirty  matter. 

Cautioned 

4813 

Peach 

Slices 

Informal 

Sample  contained 

140  p.p.  m,  tin, 
suggesting  it  was 
old  stock. 

Remainder  of 
consignment 
surrendered. 

4814 

Tomatoes 

Informal 

Sample  contained 

240  p.p.  m.  tin, 
and  was,  therefore, 
unfit  for  consumption. 

Remainder  of 
consignment 
surrendered. 

4816 

Celery  Soup 

Informal 

Sample  showed  signs  of 
coagulation  and  was 
unpalatable  in 
appearance 

Remainder  of 
consignment 
surrendered. 

4819 

Evaporated 

Milk 

Informal 

Sample  showed 
considerable  signs  of 
coagulation  and  was  unfit 
for  consumption. 

Remainder  of 
consignment 
surrendered. 

4878 

Steakettes 

Informal 

Deficient  in  meat  to  the 
extent  of  6. 3  per  cent 
of  minimum  required 
amount. 

Matter  taken 
up  with 
manufacturer 

4918 

Minced  Beef 

Informal 

Contained  sulphur 
dioxide,  contrary  to 
the  Preservatives 
in  Food  Regulation 

1962. 

Matter  taken 
up  with 
retailer. 

4978 

Broken 

Chocolate 

Informal 

Consisted  of  ’’Cooking 
Chocolate”  or 
’Chocolate  Couverture” 

Matter  taken 
up  with 
retailer. 

4986 

Bread 

Informal 

Contained  dirty  matter 
including  some  metallic 

Matter  taken 
up  with 

particles.  manufacturer. 
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No. 

Sample 

Whether  Formal 

or  Informal 

Nature  of 
Adulteration  or 
irregularity 

Observations 

4995 

Pork 

Chipolata 

Sausages 

Formal 

Deficient  in  meat  to 
the  extent  of  16.  9  per 
cent  of  minimum 
recommended. 

Matter  taken 
up  with 
manufacturer. 

5045 

Orange  Syrup 

Formal 

Consisted  of 
artificially  coloured 
and  flavoured  syrup 

Matter  taken 
up  with 
manufacturer. 

containing  little  if 
any  fruit  juice. 


Complaints  Concerning  Food 

Fifty-six  complaints  were  made  concerning  food  bought  by  the  public, 
and  ail  concerned  either  unsoundness,  mould  growth  or  the  presence  of 
foreign  matter  or  insects. 

In  nine  cases  prosecutions  were  undertaken, all  of  which  resulted  in 
convictions.  In  the  other  cases,  either  the  manufacturer  or  the  retailer 
was  cautioned  and  requested  to  take  steps  to  prevent  a  recurrence  of  the 
incident. 


Airport 

Ninety4wo  tons  of  imported  meat  and  six  tons  of  other  foods  were 
inspected  at  the  Southend  Municipal  Airport. 


Registration  of  Hawkers  and  their  Premises 

One  new  application  for  registration  was  received.  The  total 
number  registered  is  71. 


Shellfish 


Registration 

Twenty -six  premises  are  registered  for  the  sale  of  shellfish,  nine 
of  which  are  sheds  where  cockles  are  processed. 

Bacteriological  Sampling 

During  the  year  343  samples  of  shell  fish  were  submitted  to  the 
Public  Health  Laboratory  for  bacteriological  examination.  All  samples 
were  reported  fit  for  consumption. 
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Meat 

Slaughterhouses 

During  the  year  4,  087  animals  were  slaughtered  and  examined  at 
Rayleigh  slaughterhouse,  as  detailed  below: - 


Cattle 

Excluding 

Cows 

Calves 

Sheep 

and 

Pigs 

Number  killed 

Cows 

409 

127 

60 

Lambs 

1,229 

2,  262 

Number  inspected 

409 

127 

60 

1,229 

2,  262 

All  diseases  except  Tuberculosis 
and  Cysticerci: 

Whole  carcases  condemned 

2 

3 

3 

Carcases  of  which  some  part 
or  organ  was  condemned 

71 

29 

2 

6 

160 

Percentage  of  number  inspected 
affected  with  diseases  other 
than  tuberculosis  and  cysticerci 

17.4 

24.4 

3.33 

0.49 

7.2 

Tuberculosis  only: 

Whole  carcases  condemned 

. 

Carcases  of  which  some  part 
or  organ  was  condemned 

. 

10 

Percentage  of  number  inspected 
affected  with  tuberculosis 

. 

0.44 

Cysticercosis: 

Carcases  of  which  some  part  or 
organ  was  condemned 

2 

Carcases  submitted  to 
treatment  by  refrigeration 

2 

... 

Generalised  and  totally  condemned 

- 

- 

- 

- 

- 

Slaughter  of  Animals  Act 

Four  applications  for  licences  to  slaughter  animals  in  slaughterhouses 
were  received,  ail  of  which  were  granted. 

Milk 

Registration  and  Licensing 


Milk  and  Dairies  Regulations  1949-1960 

No.  of  persons  registered  as  distributors  125 

No.  of  premises  registered  as  dairies  3 

Milk  (Special  Designation)  Regulations  1960 

No.  of  dealers’  (Pasteuriser's)  licences  3 

No.  of  dealers’  pre-packed  milk  licences 
in  respect  of  - 

Pasteurised,  sterilised  and  untreated 
milk  9 

Pasteurised  and  sterilised  milk  51 

Pasteurised  milk  59 

Sterilised  milk  118 
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Examinations  of  Milk 


During  the  year,  314  samples  of  milk  were  submitted  for  prescribed 


examinations:- 

No.  of 
samples 

Passed 

Failed 

Pasteurised 
Pasteurised  Channel 

152 

145 

7 

Island 

84 

84 

- 

Sterilised 

78 

77 

1 

314 

306 

8 

Ice  Cream 

Four  hundred  and  ninety-four  samples  of  ice-cream  were  submitted 
to  the  Public  Health  Laboratory  for  examination  by  the  methylene  blue 
reduction  test,  and  were  classified  in  accordance  with  the  standards 
suggested  by  the  Ministry  of  Health,  as  follows: - 

Grade  1  Grade  2  Grade  3  Grade  4 

425  35  22  12 

Category  3  and  4  samples  are  regarded  as  unsatisfactory. 

Investigation  of  the  possible  causes  of  contamination  was  carried  out  on  the 
premises  from  which  they  are  obtained,  and  advice  given. 

Examinations  by  Public  Health  Laboratory  Service 

The  assistance  rendered  by  the  Southend  laboratory,  directed  by 
Dr.  J.A.  Rycroft,  is  invaluable  and  advice  is  always  available  in  a  variety  of  1 
matters.  Details  concerning  certain  examinations  appear  in  various  parts 
of  this  section,  but  it  is  pleasant  to  record  thanks  for  a  total  of  1,  478  reports.. 

Food  Hygiene  was  the  subject  of  28  talks  and  film  shows  given  by  the 
Department  to  a  variety  of  organisations,  in  addition  to  talks  to  staffs 
engaged  in  the  handling  of  food  at  factories  and  kitchens,  and  also  to  the 
salesmen  employed  on  mobile  ice-cream  vans. 


NATIONAL  ASSISTANCE  ACT.  1948 

Mr.  E.A.  Beasant,  M.B.E.,  F.I.S.W. ,  Chief  Welfare  Officer, 
reports  as  follows: - 

WELFARE  SERVICES 

With  the  exception  of  Section  50  (disposal  of  the  dead),  the  Council’s 
duties  imder  the  National  Assistance  Act,  1948  continue  to  be  the 
responsibility  of  the  Health  Committee,  being  undertaken  in  the  Welfare 
Section  of  the  Health  Department  which,  in  addition,  is  responsible  for  the 
field  work  and  community  care  of  the  mental  health  service,  and  the  home 
help  scheme;  which  integration  results  in  a  completely  unified  service, 
economy  in  administration  and  reduces  overlapping  as  much  as  possible. 
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The  Council’s  responsibilities  under  the  National  Assistance  Act 
include  the  provision  of  residential  accommodation  for  persons  who  by 
reason  of  age,  infirmity  or  any  other  circumstances  are  in  need  of  care 
and  attention  which  is  not  otherwise  available  to  them,  the  welfare  of  the 
blind  and  partially  sighted,  of  the  deaf,  and  the  physically  handicapped. 

The  latter  are  chiefly  those  who  suffer  crippling  of  a  degree  which 
seriously  restricts  their  sharing  in  the  normal  life  of  the  community 
without  support. 

PART  ni  ACCOMMODATION 

This  continues  to  be  the  greatest  and  most  expensive  of  the  Council’s 
responsibilities  under  the  Act  and  despite  the  fact  thatyou  have  more  beds 
per  thousand  population  than  any  other  Authority  in  the  country,  the 
undeniable  demands  for  this  accommodation  continue  to  increase.  Those 
on  the  waiting  list  continue  to  be  visited  by  the  Welfare  Officers  to  enable 
their  condition  and  circumstances  to  be  reviewed  and  their  priority 
assessed.  Where  appropriate,  home  help,  home  nursing  and  meals  on 
wheels  are  provided  until  admission  can  be  arranged. 

The  bed  situation  is  undoubtedly  influenced  by  the  shortage  of 
geriatric  hospital  beds  in  the  area  for,  although  it  cannot  be  said  that  under 
the  official  definition  many  of  the  residents  admitted  to  your  Homes  are 
strictly  the  responsibility  of  the  hospital  service,  there  is  no  doubt  that 
if  the  number  of  geriatric  beds  which  are  known  to  be  necessary  were 
available  many  of  the  residents  admitted  to  your  Homes,  particularly 
Roche  Close,  would  be  admitted  to  them.  We  receive  the  utmost  help 
and  co-operation  from  Dr.  Benians,the  Geriatric  Consultant  at  the 
Hospital,  and  there  is  no  doubt  that  in  present  circumstances  the  best 
possible  use  is  made  of  the  beds  available  both  to  the  hospital  and 
ourselves. 

Mention  was  made  in  last  year’s  report  of  the  planning  of  the  two 
new  Homes,  one  in  Lambeth  Road,  Eastwood  and  the  other  in  Prittlewell 
Chase,  Westcliff.  This  proceeded  during  the  year  and  the  Council  decided 
to  name  them  ’’Brook  House”  and  ’’Priory  House”  respectively.  It  will  be 
appreciated  however,  that  as  the  waiting  list  is  in  the  region  of  250  these 
Homes  when  completed  will  only  meet  one-half  of  the  immediate  need,  and 
they  will  afford  no  opportunity  of  reducing  the  number  of  beds  at  Roche 
Close  in  the  immediate  future. 

The  policy  of  accommodating  short-term  residents  whilst  the  relatives 
who  ordinarily  care  for  them  take  a  holiday  or  are  themselves  ill  was 
continued  during  the  year,  despite  the  heavy  pressure  on  our  available 
accommodation.  The  old  sometimes  become  a  great  burden  on  their 
younger  relatives  and  it  is  desirable  and  encouraging  to  them  to  be  afforded 
some  relief  from  these  responsibilities  occasionally  during  the  year;  23 
such  residents  were  admitted  for  periods  usually  of  two  to  three  weeks. 

It  is  hoped  that  this  provision  may  be  extended  when  the  bed  situation 
permits. 

Roche  Close 

The  Bungalow,  which  accommodates  60  and  was  opened  in  1963, 
fulfilled  all  that  was  expected  of  it  and  provided  an  excellent  standard  of 
accommodation  for  residents  seriously  deteriorated  either  physically. 
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mentally  or  both.  In  addition,  Roche  Close,  despite  the  serious  over¬ 
crowding  of  some  of  the  wards,  continued  to  provide  care  and  attention  for 
some  250  residents.  I 

Other  Homes 

As  will  be  seen  from  the  following  tables,  Crowstone  House,  Pantile 
House,  Whittingham  House  and  Delaware  House  continued  to  operate  very 
happily  during  the  year  and  were  used  to  their  fullest  capacity.  The 
increasing  age  of  the  residents  is  bound  to  be  accompanied  by  more  physical 
and  mental  deterioration  and  the  longer  a  Home  has  been  in  use  the  more 
does  this  become  evident.  Happily,  age  does  not  prevent  personal 
attraction  between  residents  and  two  at  Pantile  House  married  during  the 
year,  continuing  to  reside  there.  The  Committee  authorised  a  wedding 
reception. 

Once  again  it  is  a  pleasure  to  record  my  thanks  to  the  Superintendent 
of  Roche  Close,  the  Matrons  of  all  the  Homes  and  all  members  of  the  staff 
for  their  loyalty  and  co-operation  during  the  year  and  for  their  devotion  to 
those  in  their  care.  Only  those  closely  associated  with  the  Homes  can  fully 
appreciate  the  kindness  and  patience  extended  to  the  residents  by  all 
members  of  the  staff. 

It  is  also  a  pleasure  to  record  yet  again  our  grateful  thanks  to  the 
many  voluntary  bodies  and  individuals  who  do  so  much  for  the  residents  in 
our  Homes;  to  Toe  H  for  the  regular  film  shows  at  the  Homes,  maintenance  ^ 
of  the  Library,  the  running  of  the  Trolley  Shop  at  Roche  Close,  and  the 
many  outings  and  the  use  of  their  coach.  The  outings  and  entertainment 
provided  by  the  Hospital  Ladies  Working  Party,  the  Inner  Wheel  and  the 
Rochford  and  Shoebury  Branches  of  the  British  Legion  are  equally  invaluable. 
Gratitude  is  also  due  to  the  Clergy  of  all  denominations,  who  in  addition  to 
meeting  the  spiritual  needs  of  the  residents  associate  themselves  with  the 
social  life  of  the  Homes. 

Residential  accommodation  is  provided  by  the  Authority  in  its  own 
homes  at  Roche  Close  (310  beds),  Crowstone  House  (60  beds).  Pantile  House 
(60  beds),  Whittingham  House  (60  beds)  and  Delaware  House  (60  beds). 

There  is  also  a  wide  variety  of  voluntary  homes  with  which  arrangements  havei 
been  made  under  Section  26  of  the  Act,  153  beds  being  occupied  by  Southend 
residents  at  the  end  of  the  year.  As  will  be  seen  from  the  following  tables, 
on  31st  December,  1964  there  were  726  Part  III  residents  compared  with  7il  . 
in  the  previous  year. 

ACCOMMODATION  PROVIDED  PUESUANT  TO  PART  III 

NATIONAL  ASSISTANCE  ACT  1948 


Accommodated  in 

Persons  resident  on: 

5.7 

1948 

1.1 

1956 

31.12 

1956 

31. 12 
1957 

31. 12 
1958 

31.12 

1959 

31.12 

1960 

31.12. 

1961 

31.12 

1962 

31.12, 

1963 

31.  li 
1964] 

Roche  Close 

213 

314 

330 

327 

327 

328 

323 

291 

298 

310 

316 

Crowstone  House 

— 

56 

55 

54 

57 

55 

58 

52 

57 

60 

60 

Pantile  House 

— 

— 

— 

40 

61 

60 

62 

58 

61 

63 

60 

Whittingham  House 

.. 

.. 

60 

61 

62 

62 

Delaware  House 

— 

... 

... 

19 

59 

59 

60 

Other  Local 
Authorities  Homes 

25 

15 

15 

15 

18 

17 

16 

18 

17 

20 

15 

Voluntary  Homes 
under  Section  26 

23 

78 

82 

91 

106 

105 

112 

127 

137 

137 

153 

TOTALS; 

261 

463 

482 

527 

569 

565 

571 

625 

690 

711 

726 
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PERSONS  MAINl'AINED  BY  LOCAL  AUl'HORn^Y  IN 
PART  m  ACCOMMODATION  DURING  1964 


Acc  omm  odation 
Provided  in 

Resident 

on 

1. 1.  64. 

Admitted 

during 

year 

Discharged 

during 

year 

Died 

during 

year 

Remaining 

on 

31.12.64.  I 

M 

F 

M 

F 

M 

F 

1 

M 

F 

M 

F  1 

HOMES  OF  LOCAL 
AUTHORITY: 

Roche  Close, 

1 

i 

Rochford 

Crowstone  House, 

79 

231 

68 

142 

56 

85 

9 

54 

82 

234 

Westcliff 

Pantile  House, 

— 

60 

— 

7 

— 

5 

— 

2 

60 

Southend-on-Sea . 
Whittingham  House, 

27 

36 

12 

17 

4 

11 

9 

8 

28 

34 

Southend-on-Sea. 
Delaware  House, 

24 

38 

3 

16 

3 

11 

2 

3 

22 

40 

Shoeburyness 

HOMES  OF  OTHER 
LOCAL  AUTHORITIES: 
County  Borough  of 

19 

40 

8 

7 

6 

3 

1 

4 

20 

40 

Croydon 

1 

- 

- 

- 

- 

- 

- 

- 

1 

- 

Essex  C  ounty  C  ounc  il 
Kesteven  County 

5 

1 

* 

4 

Council 

3 

- 

- 

- 

- 

- 

- 

- 

3 

- 

London  County  Council 

1 

2 

- 

1 

- 

- 

- 

1 

1 

2 

Norfolk  County  Council 
Isle  of  Ely  County 

3 

— 

1 

*** 

2 

Council 

Worcester  County 

1 

1 

C  ouncil 

County  of 

1 

““ 

■ 

1 

Northumberland 
Middlesex  County 

1 

1 

' 

C  ouncil 

VOLUNTARY  HOMES 
UNDER  SECTION  26: 

2 

i 

1 

Homes  for  Epileptics 
Homes  and  Hostels  for 

1 

3 

— 

1 

3 

the  Blind 

Mental  After-care 

2 

10 

2 

2 

1 

1 

1 

2 

11 

Homes 

Chaltonhoime, 

— 

1 

1 

•M. 

** 

" 

Westcliff 

Sandringham, 

— 

17 

2 

11 

1 

8 

1 

1 

19 

Westcliff 

7 

16 

3 

5 

1 

1 

1 

2 

8 

18 

Dowsettholme,  Southend 

- 

7 

- 

- 

- 

- 

- 

- 

- 

7 

St.  Martin’s,  Westcliff 

- 

17 

- 

1 

- 

- 

- 

1 

- 

17 

Millfield,  Prittlewell 

4 

- 

2 

1  ” 

6 

Continued  on  next  page 
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Accommodation 
provided  in 

Resident 

on 

1. 1.  64. 

Admitted 

during 

year 

Discharged 

during 

year 

Died 

during 

year 

Remaining 

on 

31.  12.  64. 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

St.  Edith’s,  Leigh 

— 

1 

— 

3 

— 

1 

1 

— 

2 

Cripplecraft, 

Herne  Bay 

1 

. 

. 

. 

1 

Eastwood  Lodge, 
Eastwood 

1 

1 

1 

1 

Jewish  Home  and 
Hospital  at 

Tottenham,  London 

N.  15. 

1 

1 

Home  for  Aged  Jews, 
London,  S.W.  12. 

3 

9 

1 

2 

3 

8 

Royal  Hospital  and 

Home  for  Incurables, 
London  S.W.  15. 

1 

1 

Nazareth  House, 
Southend 

4 

7 

5 

6 

2 

3 

2 

5 

10 

Alexandra  House, 

Dover court 

1 

1 

Winsford  House, 

Clacton 

1 

1 

2 

Cheshire  Foundation 
Home,  Copthorne 

. 

1 

. 

1 

Hannah  House,  Hove 

- 

- 

- 

1 

- 

- 

- 

1 

- 

1 

The  Dell  Rest  Home, 
Quit  on  Broad 

1 

1 

1 

1 

"High  Park", 

Westcliff 

5 

1 

1 

5 

Home  for  Aged 

Seamen,  Belvedere 

1 

1 

Moorland  House, 
Hathersage 

M... 

1 

. 

1 

West  Ham  Central 
Mission,  London  E.  13 

2 

2 

Evangelical  Church 
Eventide  Home, 
Rayleigh 

1 

1 

Blatchington  House, 
Seaford,  Sussex 

1 

1 

British  Home  and 
Hospital  for 
Incurables,  Streatham 
S.W.  16. 

1 

1 

Coombe  Farm 
Residential  Centre, 
Croydon. 

1 

1 
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► 

Resident 

Admitted 

Discharged 

Died 

Remaining 

Accommodation 

on 

during 

during 

during 

on 

Provided  in 

1.1.64. 

year 

year 

year 

31.  12.  64. 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

The  Priory, 

Worthing 

Grosvenor  House, 

- 

- 

- 

1 

- 

- 

- 

- 

- 

1 

St.  Leonards -on -Sea 
Southfield, 

•• 

1 

•M. 

* 

■ 

1 

Ealing,  W.  5. 

- 

- 

- 

1 

- 

- 

- 

- 

- 

1 

Wix  House, 

London,  N.4. 
Chartham  Park,  East 

- 

- 

- 

1 

- 

- 

- 

- 

- 

1 

Grinstead,  Sussex 
Eileen  Goodenday 

1 

1 

House,  London,  S.W.  5 
The  Grove,  East 

1 

1 

■ 

1 

1 

Carleton,  Norwich 

- 

1 

- 

- 

- 

■” 

- 

1 

Kenwyn  Lodge, 

London,  N.  2. 
Priceholme, 

- 

1 

~ 

- 

“ 

, 

i 

i 

i 

Scarborough 

Ponds,  Beaconsfield, 

1 

•• 

i 

1 

Bucks. 

1 

■ 

1 

Roche  Close 


Males 

Females 

Total 

Resident  on  1. 1.  64. 

79 

231 

310 

Admitted  from  home  addresses 

45 

78 

123 

Admitted  from  Rochford  Hospital 

21 

50 

71 

Admitted  from  Southend  General  Hospital 

1 

4 

5 

Admitted  from  Runwell  Hospital 

- 

1 

1 

Admitted  from  Mount  Vernon  Hospital 

1 

— 

1 

Admitted  from  Private  Rest  Homes 

- 

8 

8 

Admitted  from  Whittingham  House 

— 

1 

1 

147 

373 

520 

Discharged  to  home  addresses 

15 

25 

40 

Discharged  to  Rochford  Hospital 

28 

46 

74 

Discharged  to  Southend  General  Hospital 

1 

3 

4 

Discharged  to  Runwell  Hospital 

1 

1 

2 

Discharged  to  Pantile  House 

4 

4 

8 

Discharged  to  Whittingham  House 

1 

1 

2 

Discharged  to  Crowstone  House 

— 

2 

2 

Discharged  to  Delaware  House 

2 

2 

4 

Discharged  to  Private  Rest  Homes 

4 

1 

5 

Died  in  Roche  Close 

9 

54 

63 

Resident  on  31st  December  1964 

82 

234 

316 

93 


groups  of  Residents:- 

Males 

Females 

Total 

Under  65 

8 

17 

25 

65  -  69 

6 

19 

25 

70  -  74 

13 

20 

33 

75  -  79 

13 

36 

49 

80  -  84 

20 

55 

75 

85  -  89 

15 

49 

64 

90  and  over 

7 

38 

45 

82 

234 

316 

Crowstone  House 

Females 

Resident  on  1. 1.  64. 

60 

Admitted  from  home  addresses 

4 

Admitted  from  Roche  Close 

2 

Admitted  from  Whittingham  House 

1 

67 

Discharged  to  home  addresses 

2 

Discharged  to  Rochford  Hospital 

3 

Died  in  Crowstone  House 

2 

Resident  on  31st  December,  1964 

60 

groups  of  Residents:- 

Females 

Under  65 

1 

65  -  69 

— 

70  -  74 

7 

75  -  79 

13 

80  -  84 

19 

85  -  89 

11 

90  and  over 

9 

60 
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Pantile  House 


Males 

Females 

Total 

Resident  on  1. 1.  64. 

27 

36 

63 

Admitted  from  home  addresses 

8 

13 

21 

Admitted  from  Roche  Close 

4 

4 

8 

39 

53 

92 

Discharged  to  home  addresses 

3 

8 

11 

Discharged  to  Rochford  Hospital 

- 

1 

1 

Discharged  to  Southend  General  Hospital 

1 

1 

2 

Discharged  to  Private  Rest  Home 

~ 

1 

1 

Died  in  Pantile  House 

9 

8 

17 

Resident  on  31st  December,  1964 

26 

34 

60 

Age  groups  of  Residents:- 

Males 

Females 

Total 

Under  65 

— 

— 

65  -  69 

- 

- 

- 

70  -  74 

3 

4 

7 

75  -  79 

2 

3 

5 

80  -  84 

7 

5 

12 

85  -  89 

8 

13 

21 

90  and  over 

6 

9 

15 

26 

34 

60 

Whittingham  House 

Males 

Females 

Total 

Resident  on  1.  1.  64. 

24 

38 

62 

Admitted  from  home  addresses 

1 

11 

12 

Admitted  from  Roche  Close 

1 

1 

2 

Admitted  from  Delaware  House 

1 

- 

1 

Admitted  from  Private  Rest  Homes 

27 

4 

54 

4 

81 

Discharged  to  home  addresses 

2 

5 

7 

Discharged  to  Crowstone  House 

- 

1 

1 

Discharged  to  Roche  Close 

- 

1 

1 

Discharged  to  Westcliff  Hospital 

1 

- 

1 

Discharged  to  Rochford  Hospital 

- 

2 

2 

Discharged  to  Southend  General  Hospital 

- 

1 

1 

Discharged  to  Mount  Vernon  Hospital 

- 

1 

1 

Died  in  Whittingham  House 

2 

3 

5 

Resident  on  31st  December,  1964 

22 

40 

62 

95 


Age  groups  of  Residents 


Males  Females 


Total 


Under  65 

1 

1 

65  -  69 

1 

2 

3 

70  -  74 

3 

4 

7 

75  -  79 

6 

3 

9 

80  -  84 

7 

13 

20 

85  -  89 

3 

9 

12 

90  and  over 

1 

9 

10 

22 

40 

62 

Delaware  House 

Males 

Females 

Total 

Resident  on  1. 1.  64. 

19 

40 

59 

Admitted  from  home  addresses 

6 

5 

11 

Admitted  from  Roche  Close 

2 

2 

4 

27 

47 

74 

Discharged  to  home  addresses 

2 

2 

4 

Discharged  to  Whittii^ham  House 

1 

- 

1 

Discharged  to  Rochford  Hospital 

2 

1 

3 

Discharged  to  Southend  General  Hospital 

1 

- 

1 

Died  in  Delaware  House 

1 

4 

5 

Resident  on  31st  December,  1964 

20 

40 

60 

Age  groups  of  Residents:- 

Males 

Females 

Total 

Under  65 

— 

1 

1 

65  -  69 

1 

2 

3 

70  -  74 

3 

5 

8 

75  -  79 

3 

8 

11 

80  -  84 

6 

8 

14 

85  -  89 

5 

10 

15 

90  and  over 

2 

6 

8 

20 


40 


60 
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Temporary  Accommodation 

During  the  year,  24  cases  were  investigated,  and  in  19  of  these 
temporary  accommodation  was  provided  at  Roche  Close,  as  under:- 


No.  of  cases 

Length  of  Stay 

Individual  men 

6 

3  for  1  night 

2  for  2  nights 

1  for  7  days 

Individual  women 

11 

2  for  1  night 

6  for  2  nights 

1  for  3  nights 

2  for  4  nights 

Mother  and  1  child 

1 

1  for  1  night 

Mother  and  2  children 

BLIND  WELFARE 

3 

3  for  1  night 

Whilst  the  Local  Authority  has  statutory  obligations  for  the 
welfare  of  the  blind,  their  social  needs  are  very  adequately  catered  for  by 
the  Southend-on-Sea  Blind  Welfare  Organisation  which,  in  addition  to 
providing  club  facilities,  arranges  social  functions,  outings,  etc.  and  has 
a  residential  home  for  12  blind  residents  combined  with  a  social  club  in 
Imperial  Avenue.  This  is  a  very  active  organisation  of  which  the  town  can 
be  justly  proud.  During  the  year  preliminary  consideration  was  given  to 
the  possibility  of  extending  the  residential  accommodation  in  the  home  to 
provide  additional  beds  and  this  was  referred  to  the  Organisation’s  architect 
for  consideration. 

Wireless 

The  British  Wireless  for  the  Blind  Fund  supplied  44  new 
wireless  sets  during  the  year. 

Registration 


Register  of  the  Blind 

Males 

Females 

Total 

Number  on  Register  1. 1.  64. 

162 

305 

467 

Left  Borough  during  year 

3 

12 

15 

Re-Registered  (previously  untraced) 

- 

1 

1 

Died  during  year 

21 

44 

65 

Transfers  in  from  other  areas 

4 

10 

14 

Newly  registered 

36 

68 

104 

Untraced 

1 

- 

1 

De -certified  during  the  year 

3 

2 

5 

On  Register  31. 12.  64. 

174 

326 

500 

In  Homes  for  the  Blind 

2 

12 

14 

In  other  Homes  including  Part  IH 

7 

47 

54 

In  Hospitals  for  Mentally  Sub-normal 

1 

2 

3 

In  Hospitals  for  the  Mentally  Ill 

~ 

2 

2 

Other  Hospitals 

- 

3 

3 

Register  of  Partially  Sighted 

Number  on  Register  31. 12.  64. 

43 

110 

153 
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Age  Groups  of  Registered  Blind  Persons 
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Cases  newly  registered  during  year 

Forms  B.  D.  8  were  received  in  respect  of  the  following:- 


Males 

Females 

Total 

Certified  blind 

36 

68 

104 

Certified  partially-sighted 

10 

32 

42 

Certified  not  blind  or  partially-sighted 

1 

1 

2 

47 

101 

148 

Newly  Registered  Blind  Persons  -  Age  Groups  and  Causes  of  Blindness 


Cause  of  Blindness 

Age  Group 

Up  to  59 

60-69 

70-79 

80-89 

90  and 

over 

Primary  Cataract: 

Suitable  for  surgical  treatment 

1 

3 

7 

Not  suitable  for  surgical  treatment 

- 

1 

3 

4 

- 

Primary  Glaucoma 

~ 

1 

5 

5 

1 

Macular  Degeneration 

1 

- 

12 

14 

2 

Retina  Defects 

3 

2 

3 

2 

- 

Maternal  Rubella 

1 

- 

- 

Ih. 

- 

Cerebral  Vascular  Accident 

- 

1 

- 

- 

- 

Optic  Atrophy 

3 

- 

2 

1 

- 

Keratatis 

- 

- 

1 

- 

- 

Aphakia 

- 

1 

- 

- 

- 

Cortical  Blindness 

- 

1 

- 

- 

- 

Myopic  choroido  -  retinal  degeneration 

1 

1 

.  4 

3 

- 

Vitreous  Haemorrhage 

- 

- 

1 

- 

Choroidal  Sclerosis 

- 

1 

1 

~ 

1 

Diabetes 

4 

2 

2 

2  ‘ 

i.  .  .... 

Partially  Sighted 

Persons  whose  names  were  entered  during  1964  in  the  register  of 
the  partially  sighted  were  aged:- 

21  -  49  50  -  64  65  and  over  Total 

17  34  42 
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Follow-up  of  Registered  Blind  and  Partially  Sighted  Persons 


Cause  of  Disability 

’  Cataract 

Glaucoma 

- - - , 

Retrolental 

Fibroplasia 

Others 

(i)  Number  of  cases 

registered  during  the  yeai 
in  respect  of  which 

Section  F  of  Form  B.  D.8. 

recommends 

(a)  No  treatm.ent 

4 

5 

60 

(b)  Treatment  (medical, 
surgical  or  optical) 

23 

13 

41 

(ii)  Number  of  cases  at  (i)  (b) 
above  which  on  follow-up 
action  have  received 
treatment 

17 

13 

- 

40 

Opthalmia  Neonatorum 

No  injury  to  vision  resulted  from  this  cause. 

Work  of  the  Home  Teachers 

A  total  of  2554  visits  was  made  to  blind  persons  in  their  homes, 
during  which  95  lessons  in  embossed  type  and  27  lessons  in  handicrafts 
were  given. 

Handicraft  classes  met  weekly,  instruction  being  given  in  chair- 
caning,  weaving,  netting,  string-bag  making,  basket  making  and  other 
crafts. 


Home  Workers 

At  the  end  of  the  year  there  were  4  home  workers  in  receipt  of 
augmentation  of  wages,  2  engaged  in  basket  making,  1  in  circular  machine 
knitting  and  1  in  shopkeeping. 


Periodicals 

Periodicals  in  Braille  and  Moon  type  continued  to  be  supplied  free 
of  charge  to  local  blind  readers,  whilst  many  of  them  continued  to  avail 
themselves  of  the  library  facilities  afforded  by  the  National  Library  for 
the  Blind,  to  which  the  Local  Authority  makes  an  annual  grant. 

Use  of  Deck  Chairs  on  Promenade  and  Cliffs 

Passes  were  issued  to  354  blind  people  by  the  Council’s 
Entertainments  Committee,  enabling  them  to  use  deck  chairs  on  the 
promenades  and  cliffs  -  a  privilege  much  appreciated. 
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Transport  Passes 


Renewal  transport  passes  were  issued  by  the  Joint  Transport 
Undertaking  to  116  registered  blind  persons  who  had  previously  been 
accorded  this  privilege.  We  are  grateful  to  the  Undertaking  for  this 
continued  concession. 

MEALS  ON  WHEELS 

This  invaluable  service  continued  to  be  operated  by  the  Women’s 
Voluntary  Service  and  during  the  year  the  number  of  meals  provided 
increased  from  135  to  160  per  day  on  four  days  per  week.  They  were 
supplied  from  the  Education  Committee’s  school  kitchens  during  school 
term  and  from  the  Council’s  old  people’s  homes  during  school  holidays. 
For  the  number  of  meals  at  present  provided  this  is  a  satisfactory  arrange¬ 
ment,  but  with  the  steady  expansion  of  the  service  it  is  anticipated  that  the 
time  is  not  far  distant  when  the  Homes  will  be  unable  to  meet  the  need 
during  school  holidays  and  alternative  arrangements  will  have  to  be  made. 
When  the  Women’s  Voluntary  Service  are  required  to  vacate  their  present 
premises  in  Milton  Street  may  well  be  the  best  time  to  consider  this. 

Our  congratulations  and  thanks  are  again  extended  to  the  County 
Borough  Organiser,  Mrs.  Payze,  Mrs.  Daniels,  Mrs.  Talbot  and  other 
helpers  for  the  sustained  voluntary  effort  and  organisation  which  have 
enabled  this  scheme  to  work  so  successfully  over  the  years. 

In‘respect  of  the  year  ended  31st  March,  1965,  the  Council  made  a 
total  grant  of  £1,  025  made  up  as  follows: - 


Deficit  on  32,  528  meals  at  2d.  ,  being  the 

£ 

s. 

d. 

difference  between  the  purchase  price 
and  the  charge  to  recipients 

271 

1 

0 

Mileage  charges  for  members’  cars 

390 

0 

0 

Hire  of  part  of  transport  from  car  pool 

120 

0 

0 

Running  expenses  of  presentation  van 

120 

0 

0 

Cleaning  and  heating  materials 

50 

0 

0 

Replacement  of  equipment 

60 

0 

0 

Contingencies 

13 

19 

0 

£1,025 

0 

0 

WELFARE  OF  THE  DEAF 

The  welfare  of  the  deaf  (generally  known  as  the  deaf  and  dumb) 
has  hitherto  been  undertaken  on  an  agency  basis  by  the  Royal  Association 
in  Aid  of  the  Deaf  and  Dumb  through  their  Missioner  stationed  at  Chelmsford, 
and  a  church  and  club,  ”St.  Mellitus”,  Oakhurst  Road,  Prittlewell,  has  been 
maintained  by  the  Association.  In  1962  the  Council  received  preliminary 
notice  from  the  Association  that  the  latter  would  in  future  recruit  only 
priests  with  normal  hearing  to  their  staff,  that  they  should  devote  their 
whole  time  to  spiritual  ministrations  amongst  the  deaf  and  that  the  welfare 
aspect  of  the  work  should  be  undertaken  directly  by  Local  Authorities  as 
and  when  staff  became  available.  In  the  meantime  the  Association 
agreed  to  continue  to  act  as  their  agents. 
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This  matter  was  taken  further  by  the  Association  in  the  year  under 
review,  when  it  was  ascertained  that  Essex  County  Council  proposed  to 
appoint  a  specialist  officer  to  deal  with  the  major  problems  of  the  deaf.  The 
number  of  deaf  and  dhmb  in  the  County  Borough  -  approximately  50  -  does 
not  warrant  the  appointment  of  such  an  officer  locally,  so  an  approach  was 
made  to  the  Essex  County  Council,  who  readily  agreed  to  share  the  services 
of  their  specialist  officer  on  the  understanding  that  day  to  day  welfare  would 
be  undertaken  by  the  Council’s  own  welfare  officers,  who  would  be  able  to 
call  on  the  services  of  the  specialist  officer  to  deal  with  major  difficulties. 

It  will  be  appreciated  that  the  chief  problem  is  one  of  communication  and 
you  therefore  agreed  to  send  some  of  your  officers  to  any  suitable  courses 
in  deaf  communication  which  may  become  available. 

THE  HARD  OF  HEARING 

The  Southend-on-Sea  Hard  of  Hearing  Group  continues  to  flourish 
and  meets  weekly  in  the  Liberal  Hall,  Clarence  Road.  Members  of  the 
Group  are  in  the  main  from  the  older  age  groups,  but  endeavours  are  now 
being  made  to  form  a  youth  section.  The  Council  makes  an  annual  grant  of 
the  amount  of  the  rent  of  the  premises,  but  otherwise  the  Group  is  self- 
supporting. 

HANDICAPPED  PERSONS-  GENERAL  CLASSES 

There  was  an  increase  in  registered  handicapped  persons  at  the 
end  of  the  year  of  112,  making  a  total  on  the  register  of  462.  This  is  the 
number  of  persons  currently  being  assisted  by  the  welfare  officers  and 
bears  no  relation  to  the  total  number  of  those  in  the  County  Borough  who 
could  be  described  as  permanently  and  substantially  handicapped.  The 
numbers  on  the  register  will,  of  course,  increase  substantially  for  some 
years  as  more  people  requiring  assistance  come  to  our  notice,  but  the 
prevailing  shortage  of  staff  determines  the  rate  of  development  in  this 
particular  field. 

An  essential  part  of  the  Council’s  scheme  for  handicapped  persons 
is  the  Southend-on-Sea  Social  Club  for  the  Physically  Handicapped,  which  is 
a  purely  voluntary  body,  on  which  there  are  representatives  of  both  the 
Council  and  its  officers.  The  Club  now  possesses  two  vehicles  of  its  own, 
the  most  recent  being  a  converted  second-hand  ambulance  fitted  and  re¬ 
conditioned  at  the  expense  of  Southend  Priory  Round  Table,  to  whose  efforts 
we  are  greatly  indebted.  Apart  from  the  all  important  social  contact  the 
Club  provides  a  range  of  handicraft  instruction  and  a  recently  formed  Art 
Group  all  under  qualified  instructors  but,  equally  important,  has  made  the 
needs  of  handicapped  people  known  in  the  town.  As  a  result,  an  under¬ 
standing  of  their  problem  by  its  citizens  is  far  greater  than  in  many  others 
and  no  matter  what  statutory  powers  a  Local  Authority  possesses,  where  there! 
is  ignorance  of  the  problem  it  is  not  possible  for  handicapped  people  to  be 
able  to  live  in  the  community  to  the  best  of  their  ability. 

Statutory  powers  provided  practical  assistance  by  way  of  structural 
alterations  in  the  homes  of  37  handicapped  persons  at  a  total  cost  of  £1,  052. 
There  was  also  an  increasing  demand  for  the  loan  of  ’’gadgets”  and  equipment.  ' 
Thirty-one  handicapped  persons  were  assisted  financially  to  take  holidays 
specially  arranged  to  suit  their  disabilities,  mainly  in  conjunction  with  the 
Essex  Association  for  the  Physically  Handicapped. 


102 


Disability 

Male 

Female 

Amputation 

35 

12 

Arthritis  and  Rheumatism 

35 

117 

Congenital  Malformations  and 

Deformities 

14 

15 

Diseases  of  the  Digestive  and 

Genito-Ur inary  Systems,  of 
the  Heart  or  Circulatory  System, 
Respiratory  System  and  of  the 
skin 

15 

8 

Injuries  of  the  Head,  Face,  Neck, 

Thorax,  Abdomen,  Pelvis  or 

Trunk,  Injuries  or  diseases  of 
the  Upper  and  Lower  Limbs  and  of 
the  Spine 

24 

19 

Organic  Nervous  Diseases,  Epilepsy, 
Disseminated  Sclerosis,  Poliomyelitis, 
Hemiplegia,  Sciatica,  etc. 

60 

86 

Neuroses,  Psychoses  and  other  Nervous 
and  Mental  disorders  not  included  above 

2 

1 

Tuberculosis  (Respiratory) 

- 

- 

Tuberculosis  (Non-Respiratory) 

5 

2 

Diseases  and  Injuries  not  specified 
above 

4 

8 

Totals 

194 

268 

CAR  BADGES 

At  the  end  of  the  year,  125  badges  were  in  issue  compared  with 
111  at  31. 12.63,  and  there  is  no  doubt  that  this  number  will  increase,  as 
the  benefits  of  free  parking  in  the  Corporation  car  parks  and  at  parking 
meters  is  a  valuable  concession  to  the  handicapped  driver. 
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SECTION  37  -  REGISTRATION  OF  DISABLED  PERSONS’ 

OH  OLD  PERSONS  ’  HOMES 


Homes  for  Old  People 

Voluntary 

Private 

Homes  for  Old  and  Disabled  Persons 

V  oluntary 
Private 

Homes  registered  under 
Southend-on-Sea  Corporation 
Act,  1947,  Section  144 


Registered  at 
31.  12.  64. 

No.  No.  of  Beds 


5 

*30 


181 

272 


44 

115 


3 


20 


*  includes  1  Home  also  registered  under  Southend-on-Sea  Corporation  Act. 


SECTION  47  -  REMOVAL  OF  PERSONS  IN  NEED  OF  CARE 

And  PROTECTION 

This  Section  empowers  the  removal  of  persons  "suffering  from 
grave  chronic  disease"  or  who  "being  aged,  infirm  or  physically  incapacitated 
are  living  in  insanitary  conditions"  and,  under  proper  safeguards,  their 
detention  in  hospitals  or  other  suitable  institutions. 

It  was  not  necessary  to  take  any  formal  action  under  this  Section 
during  the  year. 

SECTION  48  -  TEMPORARY  PROTECTION  FOR  PROPERTY  OF 

IPERSONS  ADMITTED  TO  HOSPITALS  AND  OTHER  INSTITUTIONS 

Under  this  Section  of  the  Act,  the  Local  Authority  have  a  duty  to 
protect  the  movable  property  of  any  person  admitted  to  hospital  or  Part  III 
accommodation  if  it  appears  to  them  that  there  is  danger  of  loss  of  or 
damage  to  such  property  and  that  no  other  suitable  arrangements  have  been 
made.  35  such  cases  came  to  the  notice  of  the  department  during  the  year, 
involving  297  visits. 


ERNEST  A.  BEASANT 


Chief  Welfare  Officer. 
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NATIONAL  HEALTH  SERVICE  ACT.  1946  PART  IL 


General  Medical  and  Dental  Syvices 

Pharmaceutical  Services  and  Supplementary  Ophthalmic  Services 

The  services  provided  under  Part  II  of  the  Act  are  controlled  by  the 
Local  Executive  Council,  a  body  appointed  by  the  Minister  of  Health. 
Certain  members  of  the  Town  Council  continue  to  serve  on  the  Local 
Executive  Council,  and  there  is  a  very  pleasant  relationship  between  these 
bodies . 

The  following  extracts  from  the  Report  of  the  Local  Executive 
Council  for  the  year  ended  March  31st,  1964  are  included  by  kind 
permission  of  the  Chairman,  Dr.  H.F.  Hiscocks,  to  whom,  as  ever,  I 
am  much  indebted: - 

Office  Accommodation  -  The  problem  of  finding  larger 
premises  appears  at  last  to  be  nearing  a  solution.  Several  possible 
sites  have  been  considered  and  finally  an  allocation  has  been  made  of 
approximately  2,  800  square  feet  on  the  second  floor  of  Carby  House  at 
the  junction  of  Har court  and  Victoria  Avenues. 

A  Standing  Sub-Committee  on  Practice  Accommodation  was 
set  up  following  the  extensive  re -development  schemes  in  the  County 
Borough,  and  in  particular  the  changes  occurriag  in  the  centre  of  the 
town,  where  doctors'  premises  are  likely  to  be  directly  affected. 

Statistics.  The  estimated  population  of  the  County  Borough  as 
at  1st  July,  1963,  was  165,  910  and  the  number  of  patients  registered 
with  medical  practitioners  as  at  that  date  173,  649  (104.  66%).  This 
figure  shows  a  higher  degree  of  inflation  over  last  year  when  the 
estimated  population  was  166, 130.  The  number  of  persons  registered 
with  medical  practitioners  at  1st  January,  1964  was  increased  to 
175,606. 


There  were  6,  798  claims  received  in  respect  of  treatment  of 
temporary  residents  which  was  a  decrease  of  1, 103  from  the  previous 
year's  figure  of  7,  901. 

The  number  of  doctors  practising  as  principals  whose  names 
were  included  in  the  Medical  List  on  1st  January,  1964  was  89,  a 
decrease  of  three. 

There  was  a  total  of  178,  737  Essex  and  Southend  patients 
registered  with  70  Southend  area  doctors  who  provide  unrestricted 
general  medical  services.  This  gives  an  average  of  2,  553  patients 
per  doctor  compared  with  2,449  last  year  for  72  doctors.  There  were, 
however,  three  assistants  and  one  trainee  assistant  compared  with  only 
one  trainee  assistant  at  the  same  time  last  year.  178,737  patients 
averaged  over  73  doctors  gives  a  figure  of  2,448. 

The  Finance  and  General  Purposes  Committee  met  on  11 
occasions.  At  the  end  of  the  year  it  was  with  much  regret  that  we 
received  the  resignation  of  the  Chairman,  Mr.  J.  H.  Burrows,  J,  P. 

Mr.  Burrows  had  been  Chairman  almost  since  its  inception,  and  we 
owe  him  a  great  debt  of  thanks  for  all  the  work  and  advice  he  has  given 
to  this  most  important  Committee. 
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Year 

Year 

ended 

ended 

General  Medical  Services 

Number  of  principal  practitioners  included 

31.3.63. 

31.3.64. 

in  the  List 

Number  of  assistant  practitioners  employed 

92 

89 

by  principals 

Number  of  practitioners  included  in  the 

3 

Obstetric  List 

Number  of  assistant  practitioners  included  in  the 

63 

62 

Obstetric  List 

- 

2 

Number  of  trainee  assistant  practitioners 

1 

1 

Number  of  persons  included  in  doctors'  Lists 
Number  of  persons  registered  as  temporary 

173, 527 

175,606 

residents 

Total  gross  payments  made  to  practitioners  for 

7,901 

6,798 

General  Medical  Services 

Total  gross  payments  made  to  practitioners  for 

£240,  228 

£251,156 

mileage 

Total  gross  payments  made  to  practitioners  for 

£70 

£18 

Maternity  Medical  Services 

£14,973 

£15,471 

Total  amount  paid  to  trainers 

Total  amount  paid  to  optants  under  Reg.  75  of 

£1,380 

£1,764 

the  Superannuation  Regulations 

£1,592 

£1,380 

Superannuation  -  Council's  share 

General  Dental  Services 

Number  of  principal  practitioners  included 

£15,  538 

£16, 219 

in  the  List 

Number  of  assistant  practitioners  employed 

40 

40 

by  principals 

11 

13 

Total  gross  payments  made  to  practitioners 

Total  amount  paid  to  optants  under  Reg.  75  of 

£249,  542 

£265,  058 

the  Superannuation  Regulations 

£280 

£280 

Superannuation  -  Council's  share 

£10, 105 

£10, 189 

Total  amount  of  Statutory  Charges  to  patients 

Supplementary  Ophthalmic  Services 

£53, 148 

£56, 951 

Number  of  opticians  included  in  the  List 

32 

31 

Number  of  establishments  included  in  the  List 
Number  of  ophthalmic  medical  practitioners 

34 

34 

included  in  the  List 

Number  of  dispensing  opticians  included  in 

4 

5 

the  List 

Number  of  sight -tests  authorised  up  to 

31st  March,  1964  420,  350 

13 

13 

Total  gross  payments  for  Ophthalmic  Services 

£87, 242 

£99, 028 

Total  amount  of  Statutory  Charges  to  patients 

£36,120 

£40,  022 

106 


Year 

Year 

ended 

ended 

31.3.63. 

31.3.64. 

Pharmaceutical  Services 

Number  of  pharmacists  included  in  the  List 

47 

34 

Number  of  pharmacies  included  in  the  List 

61 

50 

Number  of  drug  stores  included  in  the  List 

2 

2 

Number  of  appliance  suppliers  included  in  the  List 
Total  gross  payments  to  pharmacists  for 

35 

27 

Pharmaceutical  Services 

Total  amount  paid  to  medical  practitioners  for 

£365, 324 

£399, 052 

Pharmaceutical  Services 

£421 

£429 

Total  amoimt  paid  for  Rota  Services 

£1,792 

£1,844 

Superannuation  -  Council’s  share 

£20 

£20 

Total  amount  of  Statutory  Charges  to  patients 

£86, 078 

£92, 148 

Summary  of  Payments  by  Executive  Council 

£ 

£ 

General  Medical  Services 

273,781 

286,  009 

General  Dental  Services 

206,779 

218,  576 

Supplementary  Ophthalmic  Services 

51,122 

59,  006 

Pharmaceutical  Services 

281,479 

309,199 

Administration 

15,681 

16,454 

£828,842 

£889, 244 

Statutory  Charges  Paid  by  Patients 

General  Dental  Services 

53,148 

56,  951 

Supplementary  Ophthalmic  Services 

36, 120 

40,  022 

Pharmaceutical  Services 

86, 078 

92, 148 

£175,  346 

£189,121 
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OFFICER  FOR  THE  YEAR  1964 

WELFARE  AND  SPECIAL  SERVICES  SUB-COMMITTEE 
OF  THE  EDUCATION  COMMITTEE 


Chairman: 

Councillor  Mrs.  J.  Sargent 
Vice-Chairman: 

Councillor  S.  A.  Anderson,  D,  F,  C. 

Ex-Officio: 

Chairman  of  Education  Committee 

Alderman  W.  H.  Clough,  F,  I.  A. ,  F.  S.  S. 

Vice-Chairman  of  Education  Committee 
Councillor  P.  H.  Herbert 

Chairman  of  Maternity  and  Child  Welfare  Committee 
Councillor  Miss  R.  E.  Currie 

Councillor  Mrs.  M.  E.  Conway 
Councillor  K.  G.  Fearnley 
Councillor  F.  C.  Gardner 
Councillor  J.  H.  Harrison 
Councillor  Mrs.  King 
Councillor  R.  E.  Smith 
Mr.  R.  Baggs 
Mrs.  M.  Johnston 

; 

STAFF  OF  THE  SCHOOL  HEALTH  SERVICE 

A.  Whole-time  Officers 

Principal  School  Medical  Officer: 

J.  Stevenson  Logan,  M.  B. ,  Ch.  B. ,  D.  P.  H. 

Deputy  Principal  School  Medical  Officer: 

J.  Conway  Preston,  M.  R.  C.  S. ,  L.  R.  C.  P. ,  D.  P.  H. 

Assistant  Deputy  Principal  School  Medical  Officer 

M.  R.  Mellor,  M.  B. ,  Ch.  B. ,  M.  R.  C.  P. ,  D.  P.  H. ,  appointed  1.  7. 64. 

School  Medical  Officers: 

John  Greenhalgh,  M.  B. ,  B.  S. ,  M.  R.  C  S. ,  L.  R.  C.  P. ,  D.  A. 
Jennifer  Johnson,  M.  B. ,  B.  S. ,  M.  R.  C.  S. ,  L.  R.  C.  P. , 
resigned  31.  8.  64. 

Helen  Mary  Wessels,  M.  B. ,  B.  Ch. ,  B.  A.  O. ,  resigned  2.  5. 64. 

Principal  School  Dental  Officer: 

Edgar  C.  Austen,  L.  D.  S. ,  R.  C  .S.  (Eng. ) 

Superintendent  Health  Visitor: 

Miss  Edith  Roberts 

Health  Visitors  and  School  Nurses: 

Miss  D.  E.  Stevens,  retired  29.  8.64. 
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Mrs.  U.  MacGrath 
Miss  F.  L.  Blackbourn 
Mrs.  J.  M.  Buck 
Miss  M.  Brennan 
Miss  J.  M.  Gaillard 
Miss  P.  M  Reeves 
Miss  M.  M.  Braun 
Miss  B  .E  .H.  Hobbs 
Miss  G.  M.  Simpson 
Miss  G.  V.  Hill 

Miss  E.  A.  A.  Davies,  appointed  from  training  18.  7. 64. 

Student  Health  Visitor  under  Training: 

Miss  D.  Whapham,  appointed  22.9.64. 

Part-time  Health  Visitors: 

Mrs.  W.  M.  Sutherland 
Mrs.  E.  L.  Williams 
Miss  M.  N.  Withams 

Miss  D.E.  Stevens,  appointed  14.10.64. 

School  Clinic  Nurse: 

Mrs.  G.  Apperley 

Psychiatric  Social  Worker: 

Vacancy 

School  Clinic  Attendant: 

Miss  S.  Cox,  resigned  30.9.64. 

Miss  J.  Sutherland,  appointed  1.10.64. 

Dental  Attendant: 

Mrs.  M.  J.  Kiss 

Administrative  Assistant: 

Miss  A.  M.  Roberts 

Clerks: 

Mrs.  E.  Donald 

Mrs.  B.  Whiting,  resigned  12. 4.  64. 

Miss  S.  Small,  resigned  30.9.64. 

Mrs.  C.  Lane  (n^e  Smith),  resigned  30. 11. 64. 

Miss  J.  Taylor 
Miss  A.  Dixie 

Miss  M.  Sharp,  appointed  24.  2.  64. 

Miss  L.  Hines,  appointed  28.9.64. 

Miss  M.  Fryer,  appointed  7. 12.64. 

Part-time  Officers 
Psychiatrist: 

H.  Bevan  Jones,  M.  R.  C.  S. ,  L.  R.  C.  P. ,  D.  P.  M. 

Educational  Psychologists,  (Officers  of  the  School  Psychological 
Service  who  devote  part  of  their  time  to  the  Child  Guidance  Clinic) 
Senior  Educational  Psychologist: 

Mrs.  E.  D.  F.  Garvie,  M.  A. ,  B.  Ed. ,  appointed  1.4. 64, 

Assistant  Educational  Psychologist: 

Mr.  F.  L.  Holland,  B.  A. ,  appointed  1. 9.  64. 
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Dental  Officers: 

N.  D.  Wine,B.  D.  S. ,  L.  D.  S. ,  R.  C.  S. 

H.  F.  Boosey,  L.  D.  S. ,  R.  C.  S. ,  appointed  1. 12. 64. 

Dental  Attendant: 

Mrs.  J.  Marsh 

Speech  Therapist: 

Mrs.  J.  Godsill  (nee  Harris),  L.  C.  S.  T. 

Miss  E.  A.  Huxtable,  L.  C.  S.  T. ,  resigned  31.8. 64. 

Physiotherapists  at  Open  Air  School: 

Mrs.  R.  Walker,  M.  C.  S.  P. 

Mrs.  P.  T.  Beattie,  M.  C.  S.  P. ,  resigned  23.  7. 64. 
Mrs.S.M.  Squire,  M.  C.  S.  P. ,  appointed  8.  9. 64. 

Physiotherapy  Assistant: 

Mrs.  V.  Macfarlane 


Public  Health  Department, 


Civic  Centre 


Southend-on-Sea 


Telephone:  Southend  49451 


ANNUAL  REPORT 


As  is  customary,  this  report  for  1964  is  from  the  hand  of 
my  Deputy,  Dr.  J.  Conway  Preston,  who  continues  to  provide 
leadership  and  impetus  to  the  School  Health  Service. 

I  acknowledge  gratefully  the  continued  confidence  of  the 
Committee,  the  interested  co-operation  of  its  officers  and 
teaching  staff,  and  the  loyalty  of  all  those  who  have  any  part  in 
your  School  Health  Service. 


PRINCIPAL  SCHOOL  MEDICAL  OFFICER 


STAFF 


Dr.  M.  R.  Mellor  joined  the  staff  in  the  new  post  of  Assistant  Deputy 
Principal  School  Medical  Officer  at  the  beginning  of  July.  The  need  to 
augment  the  senior  staff  of  the  Department  had  become  increasingly 
evident  for  some  time.  Assistant  School  medical  officers  come  and  go  - 
or  at  least,  go  -  and  those  functions  which  require  administrative 
experience  or  specialised  clinical  knowledge  have  remained  concentrated 
in  too  few  hands.  The  new  appointment  is  likely  to  prove  of  great  value 
if  it  is  possible  to  avoid  an  undue  preoccupation  with  routine  duties 
appropriate  to  an  officer  of  less  experience. 

Dr.  H.  M.  Wessels  terminated  her  service  as  whole-time  school 
medical  officer  at  the  end  of  February,  and  Dr.  J.  Johnson  at  the  end  of 
August.  The  two  posts  of  woman  assistant  medical  officer  remained 
vacant  beyond  the  end  of  the  year,  and  the  department  was  thus  left  with 
only  one  whole-time  assistant  medical  officer.  Sessional  employment 
for  varying  periods  was  undertaken  by  Drs.  M.  Read,  H.  M.  Wessels, 

E.  Waddell  and  M.  B.  Thumpston. 

The  Principal  School  Dental  Officer  was  assisted  for  3  sessions  a 
week  by  Mr,  N.  D.  Wine  throughout  the  year,  but  Mr.  H.  F.  Boosey  who  was 
employed  as  a  part-time  dental  officer  from  the  1st  December,  was  unable 
to  continue  beyond  February,  1965. 

Miss  E.A.Huxtable  resigned  her  appointment  as  speech  therapist 
in  August,  and  this  post  also  remained  unfilled  in  the  new  year.  In 
consequence  the  speech  therapy  service,  reduced  by  fifty  per  cent, had 
to  be  curtailed. 

Miss  D.  E.  Stevens,  health  visitor  and  school  nurse,  retired  in  August, 
but  continued  to  work  part-time.  Miss  E.E.  A.  Davies  joined  the  staff  on 
completion  of  health  visitor  training  in  July,  and  Miss  D  Whapham  was 
appointed  as  student  health  visitor,  under  the  Committee’s  scheme  of 
sponsored  training,  in  September.  At  the  end  of  the  year  there  were  12 
whole-time  and  4  part-time  health  visitors  and  school  nurses,  compared 
with  an  establishment  of  16  whole-time  officers. 

Mrs.  E.  D.  F.  Garvie  joined  the  Chief  Education  Officer's  staff  as 
Senior  Educational  Psychologist  in  April.  The  post  of  Assistant  Educational 
Psychologist  remained  vacant  until  September  when  Mr,  F.  L.  Holland  was 
appointed.  These  two  colleagues  are  also  members  of  the  Child  Guidance 
Clinic  team. 

It  was  again  impossible  to  fill  the  post  of  psychiatric  social  worker 
in  the  Child  Guidance  Clinic,  and  at  the  end  of  the  year  consideration  was 
being  given  to  alternative  proposals  to  relieve  the  psychologists  of  some 
of  the  social  investigations  of  the  Clinic. 

There  were  again  various  changes  in  the  clerical  department  of  the 
school  health  service,  which  are  indicated  in  the  table  preceding  this  section. 

MEDICAL  AND  DENTAL  INSPECTIONS 

Owing  to  the  recurrent  staffing  difficulties  referred  to  above, 
periodic  medical  inspections  fell  from  9,  600  last  year  to  6,  980  this  year. 
With  the  assistance  of  four  part-time  medical  officers,  the  system  of 
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attaching  a  woman  doctor  to  each  of  the  girls  high  schools,  which  was 
described  in  last  year’s  report,  was  maintained,  but  it  was  not  possible 
to  extend  this  arrangement,  and  the  majority  of  the  periodic  inspections  , 
were  conducted  on  the  traditional  lines  of  an  annual  visit. 

The  attachment  of  a  doctor  to  a  school  for  regular  visits  may  well 
result  in  fewer  periodic  inspections,  but  if  properly  used  it  enables  a 
better  selection  to  be  made  of  children  who  may  benefit  from  examination, 
advice,  and  discussion  with  parents  or  teachers  together  with  an  increase 
in  the  number  of  special  inspections. 

An  early  priority  for  the  extension  of  this  system  should  be  St. 
Christopher  School.  It  does  not  afford  an  exact  parallel  with  the  Open 
Air  School,  which  has  long  been  visited  regularly,  but  nevertheless  the 
handicapped  pupils  for  whom  it  provides  present  more  medical  problems 
than  normal  children,  and  although  the  disability  of  subnormality  does 
not  fluctuate  to  the  same  extent  as  that  of  delicate  and  physically 
handicapped  children,  there  would  be  undoubted  advantages  in  a  more 
frequent  review  of  their  progress  and  a  closer  liaison  between  the 
teachers  and  the  school  medical  officer. 

It  will  be  noted  that  there  is  a  change  in  the  format  of  the  Table  of 
Periodic  Medical  Inspections  (Part  I.  Table  A).  Apart  from  an  alteration  [ 
in  the  method  of  showing  the  percentages  relating  to  physical  condition, 
a  new  column  has  been  introduced  for  "Pupils  found  not  to  warrant  a 
medical  examination”.  This  does  not  mean  simply  pupils  found  on 
examination  to  have  no  defect,  but  has  reference  to  selective  methods 
of  examination,  and  is  intended  to  be  used  to  record  the  number  of  pupils 
who  have  been  interviewed  or  discussed  at  case  conferences,  but  adjudged  ! 
not  to  require  medical  examination.  There  is  no  special  significance  in 
the  fact  that  this  column  is  blank  on  this  occasion.  As  indicated  earlier, 
selective  examination  has  only  been  adopted  to  a  limited  extent,  and  we 
are  still  gaining  experience  of  the  system.  Moreover,  any  method  of 
selection  will,  by  definition,  produce  fewer  than  100  per  cent  of  the 
pupils  in  a  given  group.  The  possibility  that  children  who  have  not  been 
selected  may  have  defects  which  remain  unrevealed  must  of  necessity  be 
more  present  to  the  mind  of  the  doctor  than  the  likelihood  that  a  child 
whose  health  or  progress  has  been  queried  may  not  in  fact  require 
examination.  There  is  thus,  at  least  at  the  present  time,  a  tendency  to 
examine  all  pupils  whose  names  are  put  forward,  although  some  of  them 
might  more  appropriately  be  regarded  as  special  rather  than  periodic 
inspections. 

Making  allowance  for  the  smaller  numbers,  there  was  no  change 
in  the  general  pattern  of  findings  at  periodic  inspections.  The  proportion 
of  children  found  to  require  treatment  was  5.6  per  cent  -  the  same  as 
last  year. 

The  number  of  pupils  inspected  at  periodic  dental  inspections  was 
10, 135,  compared  with  8,  820  in  1963.  The  available  dental  officer  time 
was  divided  in  the  proportion  of  56  half-days  to  periodic  inspections  and 
609  half  days  to  treatment,  plus  a  further  44  half  days  devoted  to 
orthodontic  treatment.  Parents  are  advised  of  the  availability  of  treatment 
either  under  the  National  Health  Service  or  the  School  Dental  Service, 
and  the  object  has  been  to  divide  the  dental  officers’  time  so  that  children 
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phose  parents  elect  to  obtain  treatment  through  the  School  Dental  Service 
tan  be  accepted  for  treatment  and  receive  it  without  undue  delay. 

|>RQVISION  OF  MILK  AND  MEALS 

The  school  meals  service  provided  2,  732,  820  meals  during  the  year, 

Including  those  supplied  to  outside  organisations, such  as  the  "Meals-on- 

iVheels’’  service,  the  Junior  Training  Centre  and  several  independent 

Schools. 

! 

I 

f  There  was  again  no  outbreak  of  illness  attributable  to  school  meals, 
lind  the  service  has  a  very  creditable  record  in  this  respect.  Employees 
lire  encouraged  to  report  the  occurrence  of  intestinal  illnesses  in 
Ihemselves  or  their  families,  and  have  shown  a  commendable  sense  of 
Responsibility  in  so  doing. 

I  The  percentage  of  children  taking  school  meals  was  50. 1  in  the 
j)rimary  schools  and  50.  9  in  the  secondary  schools,  and  the  proportion 
Receiving  milk  was  80%  and  45%  respectively. 

blRANGEMENTS  FOR  TREATMENT 

..'I  '  '  . — - -  .. 

L.  GENERAL 

A.  School  Clinics 

Municipal  Health  Centre,  Warrior  Square,  Southend-on-Sea. 

Afternoons  at  2. 15  p.  m.  Monday  to  Friday  throughout  the  year 
No.  70  Burnham  Road,  Leigh-on-Sea. 

Wednesday  afternoon  at  2. 45  p.  m. 

Council  Offices,  High  Street,  Shoeburyness. 

Thursday  afternoon  at  2. 15  p.  m.  throughout  the  year. 

Eastwood  High  School,  Rayleigh  Road,  Eastwood.  Transferred  to 
Kent  Elms  Clinic,  Rayleigh  Road,  Eastwood  from  14.  9. 64. 

Monday  afternoon  at  2.  15  p.  m.  during  term-time  only. 

Westcliff  Clinic,  415  Westbo rough  Road,  Westcliff-on-Sea. 

Thursday  morning  at  10. 45  a.  m.  during  term-time  only  until  23.  7.  64. 

B.  Minor  Ailment  Treatment  Centre 

Municipal  Health  Centre,  Warrior  Square,  Southend-on-Sea. 

Mornings  from  9.0  a.  m.  Monday  to  Saturday  throughout 
the  year.  (Treatment  by  School  Clinic  Nurse. ) 

C.  Dental  Clinic 

Municipal  Health  Centre,  Warrior  Square,  Southend-on-Sea. 

One  Surgery  open  for  11  sessions  weekly  throughout  the  year. 

A  second  Surgery  open  for  3  sessions  weekly  until  1. 12.  64. , 
thereafter  for  5  sessions  weekly. 
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No.  70  Burnham  Road,  Leigh -on-Sea 

Owing  to  staff  shortage,  this  Clinic  was  not  open 
during  the  year. 

D.  Eve  Clinic 

Regional  Hospital  Board  Clinic  held  on  Local  Authority  premises. 

Municipal  Health  Centre,  Warrior  Square,  Southend-on-Sea. 

Thursday  afternoon  at  2.  15  p.  m.  until  2.4.  64. 
thereafter  Thursday  morning  at  9.  30  a.  m. 

E.  Orthoptic  Clinic 

Regional  Hospital  Board  Clinic  held  on  Local  Authority  premises. 

Municipal  Health  Centre,  Warrior  Square,  Southend-on-Sea. 

Five  sessions  weekly  -  Monday  morning,  Wednesday  afternoon, 
Thursday  afternoon  (from  2.4.  64)  and  Friday  morning  and  afternoon. 

F.  Child  Guidance  Clinic 

Psychiatrist  provided  by  Regional  Hospital  Board. 

Premises  and  ancillary  staff  provided  by  Local  Authority. 

Municipal  Health  Centre,  Warrior  Square,  Southend-on-Sea. 

The  Clinic  works  on  an  appointments  system.  The  psychiatrist 
attends  on  6  sessions  a  week,  on  Monday,  Tuesday  and  Friday 
throughout  the  year. 

G.  Speech  Therapy  Clinic 

Municipal  Health  Centre,  Warrior  Square,  Southend-on-Sea. 

The  Clinic  works  on  an  appointments  system.  Ordinarily  two 
Speech  Therapists  are  employed,  working  at  the  Central 
Clinic  and  at  the  clinic  premises  at  Leigh  and  Shoeburyness 
as  required.  They  are  also  engaged  on  work  for  the 
Hospital  Management  Committee,  at  the  Day  Open  Air 
School,  cerebral  palsy  clinic,  etc. 

The  Eastwood  School  Clinic  was  transferred  in  September  to  the 
Health  Committee’s  new  clinic  premises  at  Kent  Elms  Corner.  This 
school  clinic  has  always  operated  hitherto  under  difficulties,  occupying 
school  premises  which  were  not  designed  for  the  purpose  and  of  which 
it  had  not  the  exclusive  use.  The  arrangement  was  tolerable  so  long 
as  all  the  school  provision  for  the  Eastwood  area,  primary  and 
secondary,  was  on  the  same  site,  but  became  increasingly  difficult 
with  the  separate  establishment  of  the  Girls’  High  School  and  Edwards 
Hall  Primary  School.  The  new  clinic  is  therefore  to  be  welcomed  on 
grounds  of  convenience  for  the  public  and  ease  of  administration,  as 
well  as  for  the  excellent  working  conditions  which  it  provides. 

The  short  experimental  clinic  session  at  Westborough  Road  was 
discontinued  when  a  medical  officer  was  no  longer  available,  and 
has  not  been  re-started.  The  limited  extent  to  which  it  was  used  did  not 
justify  its  continuation  on  a  regular  basis. 
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2,  IMALNUTRITION 

Clinically  detectable  malnutrition  due  to  insufficiency  of  food  and  not 
to  pathological  causes,  is  a  rarity.  The  arrangements  for  the  provision  of 
free  milk  and  meals  on  evidence  of  economic  need  are  well  known  and  are 
promptly  available  in  cases  of  hardship. 

The  proportion  of  children  receiving  free  dinners  was  about  9. 3% 
of  the  total  meals  served,  an  increase  on  the  figure  for  last  year,  which 
was  8.0%. 

h  MINOR  AILMENTS 

There  was  again  a  slight  decrease  in  the  attendances  at  the  school 
clinics,  from  2,  992  to  2,  802,  continuing  the  downward  trend  of  recent 
years.  This  is  certainly  not  wholly  accountable  to  treatment  being  more 
readily  available  than  formerly  from  other  sources.  Skin  conditions  such 
as  plantar  warts,  impetigo  and  scabies  which  often  necessitate  multiple 
jattendances,  have  been  seen  less  commonly  recently. 

Attendances  for  treatment  by  the  clinic  nurse,  other  than  at  doctor’s 
sessions,  numbered  935  compared  with  1, 145,  v/hich  again  suggests  a 

lower  incidence  of  external,  treatable  conditions. 

!■ 

St.  UNCLEANLINESS  AND  VERMINOUS  CONDITIONS 

The  school  nurses  inspect  each  term  all  children  in  primary  schools 
sand  in  girls'  secondary  schools.  Special  inspections  are  undertaken  if 
icircumstances  appear  to  make  this  desirable. 

|:  The  total  number  of  examinations  of  individual  pupils  was  42,497, 

^compared  with  44,891.  Despite  fewer  examinations,  however,  the  number 
of  pupils  found  to  be  infested  was  109,  which  is  disappointing  when 
compared  with  last  year's  figure  of  46,  which  was  the  lowest  recorded  for 
iten  years. 

5.  CONVALESCENT  TREATMENT 

i,  - - — — _ 

[  There  were  aeain  no  applications  for  convalescent  treatment  this 
year.  This  is  probaoly  a  reflection  of  the  prevailing  mildness  of  the 
common  infections  of  childhood,  which  are  now  seldom  followed  by 
prolonged  debility.  Children  suffering  from  more  chronic  ailments  may 
Require  admission  to  a  special  school  for  delicate  children,  rather  than 
phort-term  convalescence, 

i; 

||6.  DENTAL  TREATMENT 

'  Mr.  E  C.  Austen,  Principal  School  Dental  Officer,  writes 

ii 

j|  "In  1964  the  number  of  pupils  attending  for  treatment  as  emergencies 
{again  declined.  This  enabled  more  time  to  be  allocated  to  routine  treatment 
and  inspection.  At  routine  inspections  at  the  primary  and  secondary  schools 
it  is  observed  that  the  volume  of  dental  treatment  undertaken  by  the 
practitioners  in  the  National  Health  Service  continues  to  increase.  Hence  it 
is  not  found  necessary  to  refer  for  treatment  such  a  high  percentage  of 
children  as  in  some  other  Authorities. 

The  importance  of  dental  health  education  is  being  stressed  by  the 
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Department  of  Education  and  Science;  during  the  year  topical  posters  and 
models  have  been  introduced  into  the  school  and  ante-natal  clinics,  and 
further  avenues  are  being  explored. 

The  Chief  Dental  Officer  of  the  Ministry  of  Health  convened 
conferences  in  July  in  which  he  introduced  a  revised  form  28M,  the  annual 
return  of  dental  statistics.  This  is  to  become  operative  on  January  1st,  i 

1965  and  the  first  revised  annual  return  will  be  due  in  January  1966.  j 

The  main  changes  are  that  the  courses  and  forms  of  treatment  are 
classified  into  three  main  age  groups,viz,  5-9  years,  10-14  years,  15  i 

years  and  over.  This  apparently  is  so  that  the  Department  of  Education  i 
and  Science  can  provide  similar  statistics  to  those  supplied  to  the  Minister  i 
of  Health  by  the  Dental  Estimates  Board. 

'ii 

During  the  year  24  pupils  were  provided  with  artificial  dentures,  and 
7  with  acrylic  jacket  crowns;  these  were  all  necessitated  by  accidents  to 
anterior  teeth. 

Orthodontic  treatment  for  the  correction  of  mal-occlusion  was 
commenced  on  64  pupils  and  31  cases  were  successfully  terminated  during 
the  year. 

Dental  treatment  undertaken  on  behalf  of  the  Maternity  and  Child 
Welfare  Service  was  kept  to  a  minimum,  as  these  patients  are  the  priority 
class  in  the  National  Health  Service,  and  it  was  felt  that  the  School  Dental  i 
Service  must  have  prior  claim  to  the  services  of  the  depleted  staff. 
Nevertheless,  it  was  found  necessary  to  devote  30  sessions  to  this  service. 

7.  EYE  DISEASES  AND  DEFECTIVE  VISION 

There  is  still  a  substantial  waiting  period  for  non-urgent  appointments!' 
both  at  the  consultative  ophthalmic  clinic  at  Southend  General  Hospital  and  I 
at  the  weekly  refraction  clinic  at  the  Municipal  Health  Centre.  At  the  latter  i 
clinic  629  children  made  1,078  attendances,  these  figures  being  somewhat  | 
smaller  than  last  year.  There  appears  to  be  no  assignable  cause  for  this, 
other  than  random  variation  due  to  failed  appointments,  etc.  ' 

No  reliable  conclusions  can  be  drawn  from  a  comparison  of  the  , 

number  of  children  found  at  periodic  and  special  inspections  to  require 
treatment  for  defective  vision,  and  the  much  smaller  number  of  those  | 

who  are  known  to  have  received  treatment  or  been  provided  with  spectacles. | 
Information  is  not  completely  available  in  regard  to  children  seen  at  the 
ophthalmic  clinic  at  the  hospital  and  those  who  have  obtained  spectacles 
through  opticians  under  the  supplementary  ophthalmic  services. 

As  indicated  in  the  list  at  the  beginning  of  this  section,  in  April  ! 

the  time  of  the  eye  clinic  at  the  Health  Centre  was  altered  to  Thursday  f 

mornings.  1 

8.  ORTHOPTIC  CLINIC 

This  clinic,  held  at  the  Municipal  Health  Centre,  is  an  extension 
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f  the  orthoptic  service  provided  by  the  Hospital.  It  was  held  on  five 
essions  a  week,  and  approximately  750  children  received  treatment  during 
he  year. 

DISEASES  OF  THE  EAR,  NOSE  AND  THROAT 

There  was  no  change  in  the  arrangements  for  the  investigation  of 
hildren  with  hearing  defects  at  Southend  General  Hospital  and  at  the 
Juffield  Hearing  and  Speech  Centre.  Eight  children  were  provided  with 
earing  aids,  the  figure  for  last  year  being  twelve.  Of  these,  seven  were 
ommercial  aids  purchased  by  the  Education  Committee  on  the 
ecommendation  of  consultant  audiologists.  In  addition  to  these  individual 
earing  aids,  selected  very  young  deaf  children  have  been  provided  with  a 
kpeech  training  hearing  aid  for  use  at  home.  These  are  not  personal 
instruments  but  can  be  used  later  for  other  children,  and  are  therefore 
Supplied  on  loan,  remaining  the  property  of  the  Committee. 

!  It  has  not  been  possible  to  provide  routine  screening  audiometric 

t3sts.  Selective  audiometry  for  children  suspected  of  deafness  is 
ndertaken  by  the  school  medical  officers. 

I 

I  Only  37  children  examined  at  periodic  and  special  inspections  were 
fonsidered  to  require  treatment  for  conditions  of  the  nose  and  throat, 
the  number  of  children  known  to  have  received  operative  treatment  for 
denoids  and  chronic  tonsilitis  was  310.  There  is,  of  course,  no  direct 
elationship  between  these  two  figures.  The  number  of  operations 
eludes  children  of  pre-school  age,  and  is  a  sample  of  the  whole  child 
opulation,  whereas  only  a  proportion  of  the  children  of  school  age  is 
xamined  by  the  school  medical  officers  in  any  one  year.  Moreover,  the 
hildren  who  have  most  frequent  and  severe  symptoms  are  more  likely 
p  be  referred  for  advice  to  their  general  practitioner. 

j.0.  ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

[  Consultative  advice  and  in-patient  treatment  are  provided  at 
jlouthend  General  Hospital,  where  169  children  are  known  to  have  attended 
luring  the  year.  Children  who  require  physiotherapy  ordinarily  receive 
jhis  at  the  hospital  although,  as  indicated  in  this  report,  physiotherapy  is 
^Iso  provided  at  the  Open  Air  School. 

The  occurrence  of  congenital  deformities  associated  with  the  drug 
halidomide  is  becoming  of  practical  importance  to  education  authorities 
ecause  the  earliest  of  these  children  are  now  reaching  the  age  of  five 
ears.  A  review  undertaken  at  the  request  of  the  Department  of  Education 
nd  Science  confirmed  that  there  are  no  Thalidomide -induced  cases  known 
the  local  authority.  There  are  four  children  who  have  not  yet  reached 
chool  age,  who  have  deformities  of  similar  type,  apparently  not 

(ttributable  to  Thalidomide,  Fortunately  they  are  of  relatively  minor 
egree  and  not  likely  to  require  special  educational  provision  beyond  that 
l^hich  is  ordinarily  available  to  the  Authority. 


U. 


SPEECH  THERAPY 


A  full  account  of  the  normal  speech  therapy  arrangements,  shared 
between  the  Local  Authority  and  the  Hospitals  Management  Committee, 
/as  given  in  last  year’s  report. 

As  indicated  in  the  section  on  Staff  above,  the  service  has  been 
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severely  handicapped  this  year  by  the  inability  to  fill  the  vacant  post  of 
second  speech  therapist.  The  needs  both  of  the  hospital  and  the  school 
health  service  are  expanding  to  an  extent  when  the  appointment  of  a  third 
therapist  will  have  to  be  considered,  and  the  problem  of  recruitment  is 
a  matter  of  grave  concern. 

Among  other  consequences  of  this  staff  shortage,  the  weekly  visit 
of  the  therapist  to  St.  Christopher  School  had  to  be  discontinued,  and  the 
waiting  list,  which  had  been  substantially  reduced,  was  again  assuming 
serious  proportions  at  the  end  of  the  year. 

The  following  Table  shows  the  number  and  classification  of  the 
defects  under  treatment  during  the  year:- 


Diagnosis 

Boys 

Girls 

Total 

Dyslalia  . 

121 

34 

155 

Stammer . 

19 

7 

26 

Cleft  Palate  . 

6 

4 

10 

Delayed  Speech  ...  ... 

24 

10 

34 

Dysarthria . 

4 

3 

7 

Dyslalia  and  Stammer 

2 

1 

3 

Dyslalia  and  Clutter 

1 

- 

1 

Dysphasia  . 

2 

2 

Delayed  speech  due  to  deafness 

1 

1 

179 

60 

239 

12.  CHILD  GUIDANCE  CLINIC 

At  the  end  of  1963,  as  described  in  last  year’s  report,  the  child 
guidance  clinic  was  without  either  psychologist  or  psychiatric  social 
worker.  The  latter  appointment  still  proved  impossible  to  fill,  but  the 
establishment  of  two  educational  psychologists  was  restored  by  the 
appointment  of  Mrs.  E.  D  .F  .Garvie  as  senior  psychologist  in  April,  and 
Mr.  F.  L.  Holland  as  assistant  psychologist  in  September. 

The  educational  psychologists  are  engaged  in  work  directly 
connected  with  the  child  guidance  clinic  for  approximately  half  their  time,  , 
the  remainder  being  devoted  to  the  school  psychological  service.  In 
practice  there  is  a  good  deal  of  overlap  between  these  two  functions. 
Referrals  to  the  clinic  are  often  initiated  by  the  psychologist,  who  has 
been  consulted  by  the  head  teacher  on  a  problem  of  educational  progress, 
and  conversely  the  psychologist  is  often  the  liaison  officer  and  intermediary! 
between  the  psychiatrist  and  the  school. 

The  consultant  psychiatrist  attends  for  six  sessions  a  week. 

Hitherto  it  has  been  possible,  by  careful  selection  of  referrals  and  a 
realistic  policy  in  regard  to  the  use  of  Dr.Bevan  Jones’s  time,  to  contain 
the  waiting  list  within  reasonable  limits.  With  the  growing  popularity  of 
the  service,  and  the  wide  sources  of  referral,  as  indicated  in  the 
subjoined  table,  the  pressure  on  the  psychiatrist’s  time  is  increasing, 
and  the  waiting  period  for  appointments  is  beginning  to  cause  some  concern.; 
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he  long-term  staff  requirements  of  the  Clinic  were  referred  to  in  some 
etail  in  last  year’s  report. 


An  interesting  development  towards  the  end  of  the  year  was  the 
stablishment  of  a  small  group  therapy  session  for  younger  children  with 
roblems  of  emotional  inhibition  and  lack  of  communication.  The  children 
re  accompanied  by  their  mothers,  who  have  an  opportunity  both  of 
jiscussion  with  the  psychiatrist  and  active  co-operation  in  the  management 
I  tlie  child's  problem. 


The  following  Table  summarises  the  work  done  at  the  clinic  during 
ke  year:- 

Part-time  Psychiatrist: 

Interviews  with  children  . . .  822 

Interviews  with  parents .  789 

Interviews  with  Head  Teachers,  Probation 
Officers  and  other  agencies  .  50 

Educational  Psychologists: 


Interviews  with  children  at  clinic 
Interviews  with  children  at  school 

Interviews  with  parents  . 

Interviews  with  Head  Teachers  . . . 
Interviews  with  Probation  Officers 

and  other  agencies  . 

Home  Visits  . 


182 

289 

119 

262 

74 

5 


The  following  tables  show  the  sources  of  referral  in  the  145  cases 
3ferred  to  the  clinic  during  the  year,  and  the  age  range  of  the  children 
mcerned:- 


Sources  of  Referral 

Parents  . 

Principal  School  Medical 

Officer  . 

Probation  Officer s/Juvenile 

Court  . 

Private  Doctors  . 

Other  Agencies  . 

Medical  Officers  (S.  G.  H. ) . , 
Educational  Psychologists  . . 
Head  Teachers  . 


Age  Range 

Under  5  years 
5-7  years 
8-10  years 
11  -  13  years 
14  -  16  years 
16  years  and  over 


Boys 

Girls 

Total 

6 

4 

10 

16 

19 

35 

2 

— 

2 

30 

12 

42 

8 

12 

20 

3 

4 

7 

8 

7 

15 

10 

4 

14 

83 

62 

145 

Boys 

Girls 

Total 

13 

6 

19 

21 

9 

30 

20 

18 

38 

21 

19 

40 

8 

10 

18 

83 

62 

145 
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WORK  OF  THE  SCHOOL  NURSES 


As  has  been  pointed  out  before ,follow -up  visits  to  school  children  ! 
form  only  a  small  part  of  the  duties  of  the  health  visitors  and  school  nurses,| 
which  include  also  such  matters  as  health  education,  assisting  the  medical  I 
officers  at  periodic  inspections,  and  attendance  at  the  peripheral  school  | 
clinics  at  Eastwood,  Leigh  and  Shoeburyness.  As  far  as  possible  with  the  | 
available  staff,  each  of  the  nurses  is  responsible  for  all  functions  in  her  | 
own  area  and  the  schools  to  which  she  is  attached,  but  it  has  been  t 

necessary  on  occasion  to  provide  relief  services  by  trained  nurses  who  do  i 
not  hold  the  health  visitor’s  certificate. 


No.  of 

No.  of 

Children 

Visits 

Enlarged  tonsils,  adenoids  or 

mouth  breathing . 

1 

1 

Squint  or  defective  vision . 

50 

47 

Deformities  . 

6 

6 

Verminous  conditions  . 

152 

134 

Infectious  diseases . 

35 

30 

Contagious  skin  diseases 

Impetigo,  Scabies,  Ringworm)  . . . 

6 

2 

Malnutrition,  neglect,  etc . 

30 

19 

Defective  teeth  . 

4 

4 

Tuberculosis  .  ... 

17 

15 

Other  conditions,  e.g.  ,  Blepharitis, 
Bronchitis,  Otorrhoea,  etc. 

95 

78 

■if 


li 

1 

li 

a 

» 

i( 

1! 


11 

)1 

I 


Total 


396 


336 


HEALTH  EDUCATION 


W 

m 


This  subject  has  been  dealt  with  at  some  length  in  the  last  two 
reports.  There  was  no  alteration  in  the  arrangements  whereby  some  of 
the  school  nurses  undertake  group  discussions  and  talks  on  hygiene  and 
mothercraft  in  the  schools,  in  consultation  with  the  headmistresses.  The 
attachment  of  women  medical  officers  to  the  girls ’high  schools  affords 
further  opportunities  for  health  education.  No  specific  projects  were  I 

undertaken  this  year,  but  the  dissemination  of  guidance  and  propaganda 
for  healthy  living  is  an  inseparable  part  of  the  day-to-day  work  of  the 
health  visitors  and  school  nurses. 

HANDICAPPED  PUPILS 

The  report  of  a  Working  Party  commissioned  by  The  British  Council  | 
for  Rehabilitation  of  the  Disabled  entitled  ’’The  Handicapped  School-Leaver’f 
was  received  in  February,  1964.  This  is  a  very  comprehensive  report  which) 
it  is  not  easy  to  summarise.  The  terms  of  reference  of  the  Working  Party 
were:- 

”to  investigate  the  needs  of  the  physically  and  mentally  handicapped 
school-leavers,  to  study  the  means  of  meeting  their  needs  and  to  make 
recommendations”. 

The  report  is  not  the  exclusive  concern  of  Education  Authorities; 
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nuch  of  it  relates  to  functions  performed  by  other  bodies,  including  Health 
ind  Welfare  Authorities,  the  National  Health  Service,  the  Industrial 
Viedical  Services,  the  Ministry  of  Labour,  Employers  and  Voluntary 
3odies  concerned  with  the  welfare  of  the  handicapped.  But  a  central  theme 
)f  the  report  is  the  necessity  for  co-ordination  of  effort,  and  co-operation 
petween  the  various  agencies  concerned  with  ascertainment,  education, 
l^ocational  training,  placement  and  afterc8,re,  so  as  to  ensure  that  there  is 
inachinery  for  a  continuous  review  of  the  needs  of  handicapped  persons, 

^nd  that  the  transition  from  a  special  school  to  independent  life  in  the 
pommunity  is  not  marked  by  a  sudden  cessation  of  the  help  and  guidance 
Which  has  hitherto  been  available. 

The  report  demonstrates  clearly  that  there  is  much  room  for 
development  in  this  field,  but  the  essential  basis  for  many  of  the 
recommendations  is  already  in  existence.  The  exchange  of  information 
between  the  various  medical  agencies  continues  to  improve,  and  is 
facilitated  by  the  association  of  the  deputy  principal  school  medical  officer 
(vith  the  paediatric  department  of  the  hospital.  Co-operation  between  the 
school  health  service  and  head  teachers  and  the  youth  employment  officers 
bas  become  steadily  more  effective  over  the  years.  The  Local  Authority’s 
'’Ten  Year  Plan  for  Health  and  Welfare  Services”  contains  outline  proposals 
for  the  provision  of  training  facilities  for  handicapped  persons,  and  the 
Education  Committee’s  proposals  for  special  education  include  extended 
provision  for  educationally  subnormal,  maladjusted,  and  delicate  and 
physically  handicapped  pupils.  In  the  over-all  picture,  the  fact  that  the 
Authority’s  health  and  welfare  functions  are  integrated  in  the  Health 
Department,  which  is  also  responsible  for  the  school  health  service, 
insures  that  the  handicapped  of  all  ages  are  dealt  with  by  one  executive 
agency,  and  that  there  is  continuity  and  unity  of  direction. 

Maladjustment 

k  I  ■ 

Plans  for  the  new  Priory  School,  to  replace  the  three-class  unit  for 
maladjusted  children  at  Chalkwell  Primary  School,  are  well  advanced. 

This  unit  has  amply  proved  its  worth  since  it  was  established  in  1957.  The 
pumber  of  children  with  this  kind  of  disability  who  can  be  suitably  dealt 
fvith  in  one  group  is  limited,  and  the  average  number  of  children  on  the 
1:011  of  the  unit  is  about  twenty -five  in  3  classes.  The  accommodation,  in 
^ne  of  the  older  primary  schools,  has  never  been  ideal  for  children  with 
Special  problems  of  this  kind,  and  the  provision  of  a  special  school  will 
pave  many  advantages,  apart  from  an  increase  in  the  number  of  places. 

[■ 

i  The  unit  caters  for  a  wide  range  of  psychological  disturbance,  and 
p  close  liaison  is  maintained  between  the  teachers  and  the  Child  Guidance 
plinic  team. 

I  Education  Pamphlet  No.  47  ’’The  Education  of  Maladjusted  Children”, 
published  in  January,  1965,  provides  a  comprehensive  survey  of  the 
Problem  of  psychological  maladjustment,  from  the  educational  aspect.  The 
mature  which  emerges  most  clearly  is  perhaps  the  extreme  diversity  of 
Manifestations  which  these  children  present,  and  the  consequent  wide 
range  of  approach,  and  flexibility  in  teaching  methods  found  in  boarding 
bchools  for  the  maladjusted.  The  definition  of  maladjusted  pupils  in  the 
flandicapped  Pupils  and  Special  Schools  Regulations,  1959,  namely  ’’pupils 
Who  show  evidence  of  emotional  instability  or  psychological  disturbance 


and  require  special  educational  treatment  in  order  to  effect  their  personal, 
social  or  educational  readjustment”,  is  of  necessity,  very  wide.  The 
problems  of  these  children  are  individual  and  varied,  and  it  is  therefore 
not  surprising  to  find  differences  of  outlook,  teaching, management  and 
discipline,  all  of  which  can  claim  their  successes. 

HOME  AND  HOSPITAL  TUITION 

Home  tuition  is  undertaken  by  one  whole -time  and  one  part-time 
teacher.  The  average  number  of  children  receiving  home  tuition  is  about 
ten.  Although  obviously  the  amount  of  teaching  time  which  any  one  child 
receives  is  limited,  this  is  not  always  a  disadvantage,  as  many  of  the 
more  severely  handicapped  children  have  but  little  capacity  for 
concentration  and  sustained  effort.  The  co-operation  of  the  mother  is 
particularly  important,  because  in  many  cases,  with  suitable  guidance 
from  the  teacher,  she  can  fill  in  the  gaps  between  visits  by  providing 
stimulus  and  encouragement,  and  the  opportunity  for  repetition,  which  is 
an  important  part  of  the  learning  process  for  many  children  with  severe 
disabilities. 

The  work  of  the  teacher  for  hospital  tuition  is  not  limited  to  school 
terms.  She  visits  the  two  children’s  wards  at  Southend  General  Hospital 
on  four  mornings  a  week.  This  is  an  acute  general  hospital,  and  in 
consequence  the  child  population  is  constantly  changing,  and  the  average 
duration  of  stay  is  short.  This  factor,  together  with  the  varying  ages  and 
types  of  disability  of  the  pupils,  demands  a  considerable  degree  of 
flexibility  in  the  range  of  occupations  provided,  which  include  both 
academic  work  and  handicrafts,  and  a  corresponding  versatility  on  the 
part  of  the  teacher,  whose  visits  are  much  appreciated  both  by  patients 
and  staff. 

UNIT  FOR  PARTIALLY  HEARING  CHILDREN 

The  unit  maintained  its  valuable  work  under  a  severe  handicap 
after  the  summer  term,  owing  to  the  inability  to  replace  Miss  Mann,  the 
second  teacher.  Fortunately  some  of  the  children  are  able  to  attend  part- 
time  and  spend  the  rest  of  the  time  in  ordinary  classes,  and  some  of 
the  pre-school  age  children  are  not  ready  for  full-time  attendance.  Even 
so,  the  time  of  the  senior  teacher.  Miss  Hughes,  had  to  be  too  thinly 
spread  to  do  justice  to  the  aspirations  of  the  unit,  and  the  home  visiting 
of  the  very  young,  and  follow-up  of  children  with  hearing  aids  inordinary 
school  had  inevitably  to  be  curtailed. 

Hearing  aids  are  delicate  instruments,  and  in  the  hands  of  young 
children  they  frequently  require  minor  repairs  and  adjustments.  The  unit 
is  fortunate  in  receiving  generous  help  and  co-operation  from  the  staff 
of  the  hearing  aid  department  at  Southend  General  Hospital. 

SPECIAL  SCHOOLS 

(a)  St.  Christopher  School 

The  shortage  of  places  for  the  educationally  subnormal  has  been 
commented  upon  in  previous  reports.  Ascertainment  is  always  accelerated 
when  the  school  psychological  service  is  fully  staffed,  and  at  the  end  of 
January,  1065,  the  waiting  list  was  40,  compared  with  29  a  year  ago. 
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This  emphasises  clearly  the  need  for  the  new  special  school  for 
educationally  subnormal  children,  which  is  planned  for  1966-67.  In 
Drder  to  bridge  the  gap  before  it  becomes  available  it  is  hoped  to 
provide  special  classes  in  two  of  the  primary  schools. 

The  experimental  observation  class  at  St.  Christopher  School  has 
iroved  very  useful  in  providing  a  trial  for  young  children  presenting 
ipecial  problems  and  requiring  much  individual  attention.  It  does  not, 
lowever,  afford  any  significant  relief  to  the  waiting  list.  It  provides 
daces  for  a  maximum  of  10  children,  but  its  establishment  coincided 
ith  a  reduction  in  the  complement  of  the  class  containing  the  youngest 
.ge  group  from  20  to  15  places,  on  the  recommendation  of  H.  M.  Inspector 
for  Special  Education,  so  that  there  is  a  net  gain  of  only  5  places  in 
the  school,  the  new  total  being  fixed  at  125  places. 

(b)  Open  Air  School 


b 


This  school  continues  to  cater  for  a  wide  range  of  handicap,  and 
e  available  places  are  nearly  always  fully  occupied.  There  are  two 
Reasons  for  this:  the  allocation  of  a  substantial  number  of  places  to 
bhildren  from  the  Essex  County  area,  and  the  increasing  proportion  of 
hildren  with  severe  and  permanent  physical  handicaps  who  need  special 
ducation  throughout  their  school  life,  so  that  there  is  less  turnover  of 
blaces  than  formerly.  This  arises  partly  from  the  fact  that  the 
podernisation  of  the  school  buildings  has  made  it  possible  to  accept 
bhildren  with  a  greater  degree  of  handicap,  and  partly  because  more 
phildren  with  serious  disabilities  are  now  surviving  to  school  age. 

The  long-awaited  second  stage  of  the  development  plan  is  due 

fo  be  undertaken  in  1965,  and  this,  together  with  the  removal  of  the 
mrsery  class  to  Blenheim  Primary  School,  will  make  additional  places 
Available,  as  well  as  effecting  a  substantial  improvement  in  the  facilities 
pf  the  school. 

i; 

i  All  the  children  are  examined  periodically  by  the  medical  officer, 
|who  visits  the  school  regularly;  during  this  year  267  special  examinations 
pnd  re-examinations  were  carried  out. 

Physiotherapy,  which  is  provided  by  arrangement  with  the  Hospitals 
lanagement  Committee,  was  shared  between  two  physiotherapists  and  a 
ihysiotherapy  assistant  whose  combined  services  covered  five  sessions 
.  week.  Much  of  this  is  time-consuming  individual  treatment  for  the 
)hysically  handicapped,  but  group  therapy  in  the  form  of  breathing 
‘xercises  or  postural  drainage  is  provided  for  children  suffering  from 
:hest  conditions. 

When  the  staff  situation  permits,  the  speech  therapist  visits  the 
school  once  a  week. 

The  following  table  shows  an  analysis  of  the  medical  condition 
Df  the  135  children  who  were  in  attendance  during  the  year:- 
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Boys 


Girls 


Achondroplasia 

Arthritis 

Arthrogryposis 

Asthma 

Athetosis 

Cerebral  Palsy 

Coeliac  Disease 


Congenital  Heart  Disease  1 

Cystic  Disease  1 

Dermatomyositis 

Diabetes  1 

Dyslexia  and  Dysarthria  1 

Eczema  1 

Effects  of  Frontal  Meningocele  1 

Effects  of  Head  Injury  1 

Emotional  Difficulties  2 

Epilepsy 

Fallot’s  Tetralogy  1 

Fibro  Cystic  Disease  1 

Fragilitas  Ossium  1 

General  Debility  2 


Haemophilia 

Hemiplegia 

Immaturity 

Leukaemia 


Muscular  Dystrophy  3 

Osteogenesis  Imperfecta 
Paraplegia  1 

Partial  Sight 

Perthes  Disease  2 

Post-Encephalitis  2 

Post-Poliomyelitis  1 

Precocious  Puberty 

Recurrent  Respiratory  Infections  7 

Rheumatic  Carditis 

Speech  Defect  1 

Spina  Bifida  4 

Still's  Disease 


1 

1 

1 

17 

5 

1 

3 

1 

1 


1 

1 

2 

4 

2 

1 

1 

1 

1 

2 


2 

1 

8 

1 

2 

1 


RESIDENTIAL  SPECIAL  SCHOOLS 

The  Authority  provides  no  residential  special  school,  and  the 
following  Table  shows  the  number  of  children  with  various  categories 
of  handicap  who  were  maintained  at  special  schools  during  the  year:- 


Blind  and  Partially  Sighted 

Boys 

Girls 

West  of  England  School  for  the  Partially  Sighted 

1 

- 

Worcester  College,  Leatherhead . 

1 

- 

Barclay,  Sunninghill . 

- 

3 

Exhall  Grange,  Coventry  . 

2 

- 

St.  Vincent’s,  Liverpool  . 

1 

■  - 

Blatchington  Court,  Seaford  . 

1 

- 
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Boys 


Girls 


Deaf  and  Partially  Deaf 

Mary  Hare  Grammar  School,  Newbury  ... 

School  for  Jewish  Deaf,  Wandsworth  Common 

Nutfield  Priory  . . .  ... 

Needwood  School  for  the  Partially  Deaf  ...  1 

Woodford  School,  Woodford  Green .  1 

Hamilton  Lodge  .  1 

Royal  School,  Margate  .  1 

Tewin  Water,  Welwyn  . 

Educationally  Subnormal 
Brookfield  School,  Wellingborough  ... 


Besford  Court  . .  . .  4 

Sheiling  Curative,  Ringwood  .  1 

Ramsden  Hall  . .  ...  1 

Gaveston  Hall  School,  Nuthurst  .  1 

Spring  Hill,  Ripon 

St,  Christopher's,  Bristol . 


Physically  Defective  and  Delicate 


Palace  School,  Ely . . . 

Trueloves,  Ingate  stone  .  1 

Ogilvie,  Clacton  . . .  2 

Ingfield  Manor  1 

Wilfred  Pickles  School,  Duddington  ...  1 

Thomas  Delarue,  Tonbridge  1 

Shaftesbury  House,  Rustington  .  2 

St.  Dominic's  Open  Air,  Godaiming  ...  1 

Elmfield  School,  Harpenden  . 

Heathercombe  Rise,  Teignmouth . 


Queen  Elizabeth  College,  Leatherhead  ... 

Epileptic 

Lingfield  Hospital  School  .  3 


Maladjusted 

St.  Michael's  Convent,  Uckfield  . 

Oak  Bank,  Sevenoaks  .  1 

Bethany  School,  Goudhurst  .  1 

Homestead,  Langham .  2 

Farney  Close,  Bolney .  1 

St.  Christopher's,  Leatherhead  . 

More  House,  Farnham  1 

High  View,  Chigwell  .  1 

Ramsden  Hall  1 

Adlestrop  Park  1 


1 

1 

2 

1 

2 

2 

1 


1 


1 

1 


1 

1 


1 

1 

1 


1 


1 
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NURSERY  CLASSES 

No  special  health  problems  were  encountered  in  the  two  nursery 
classes  at  Bournemouth  Park  Road  Primary  School  and  the  Open  Air 
School.  In  addition  to  the  normal  demand  for  places  in  nursery  classes, 
i  substantial  number  of  applications  are  received  for  special  consideration 
)n  medical  or  social  grounds,  from  the  consultant  paediatrician, general 
)ractitioners,  the  Child  Guidance  Clinic  and  the  health  visitors. 

TRAINING  OF  DISABLED  PERSONS 

Reference  has  been  made  above,  in  the  section  on  handicapped 
)upils,  to  the  need  for  extending  the  liaison  between  Education  and 
Velfare  authorities  and  the  training  and  after-care  of  handicapped  school 
eavers.  The  projected  raising  of  the  school  leaving  age  for  normal 
children  to  sixteen  years  made  it  necessary  to  consider  whether  the 
eaving  age  for  special  schools  should  also  be  raised  so  as  to  maintain 
he  difference  of  one  year  which  has  obtained  hitherto.  The  decision  not 
;o  alter  the  leaving  age  for  special  schools  was  no  doubt  determined  by 
:he  widely  varying  needs  of  the  handicapped.  Some  children  whose  pace 
)f  learning  has  been  slow,  or  whose  schooling  has  been  much  interrupted  by 
llness,  may  welcome  and  benefit  from  additional  time  to  complete  their 
general  education,  and  there  is  no  obstacle  to  this.  On  the  other  hand, 

Bome  children  attending  special  schools,  for  instance  on  account  of 
congenital  orthopaedic  defects,  may  be  better  occupied  in  undertaking 
vocational  training  for  employment  when  they  reach  the  normal  school 
eaving  age. 

I 

Employment  of  school  children 

I — - - - - 

I  The  number  of  children  examined  prior  to  employment  out  of 
pchool  hours  was  479,  compared  with  512  the  previous  year.  This  total 
^vas  made  up  of  351  boys  and  128  girls,  of  whom  51  boys  and  17  girls 
K^ere  grammar  ,chool  pupils,  and  7  boys  and  1  girl  were  attending 
independent  schools. 

I  In  addition  6  boys  and  16  girls  were  examined  prior  to  temporary 
theatrical  employment. 

^OUTH  EMPLOYMENT  SERVICE 

I - - 

j  Despite  relatively  full  employment,  and  the  protection  afforded 
)y  the  Disabled  Persons  Employment  Act,  the  handicapped  school  leaver 
aces  formidable  competition  when  he  seeks  employment  in  the  open 
abour  market.  The  services  of  the  youth  employment  officers  are 
herefore  of  great  value.  Left  to  his  own  devices,  and  perhaps  after 
several  disappointments,  the  handicapped  pupil  may  tend  to  seize  the 
irst  opportunity  of  employment,  regardless  of  its  suitability  to  his 
lisability,  and  this  may  well  be  the  beginning  of  a  trail  of  failure  which 
iffects  his  whole  future  prospects.  An  important  part  of  the  youth 
3mployment  officer’s  work  therefore  is  the  assessment  of  the  handi- 
lapped  person's  capabilities  and  aptitudes,  with  the  aid  of  medical  advice 
vhere  appropriate,  with  the  object  of  selecting  the  right  job  for  his  all- 
mportant  first  placement. 

OCCIDENTS  AND  SUDDEN  ILLNESS  IN  SCHOOLS 

I  The  occurrence  of  an  alarming  sudden  illness  in  a  school  child  led 
o  a  request  for  a  review  of  the  advice  given  to  head  teachers  about  the 
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action  to  be  taken  in  emergencies.  In  these  circumstances  the  natural  < 

reaction  is  to  seek  immediate  medical  aid,  but  time  may  be  lost,  and  i 

anxiety  increased  if  this  is  not  obtainable,  and  in  real  emergency  it  may  I 

well  not  be  the  solution  of  choice. 


The  various  factors  involved,  including  the  difficult  problem 
facing  the  head  teacher  called  upon  to  deal  with  a  serious  accident  or 
sudden  injury,  and  the  practical  difficulties  of  availability  of  doctors 
during  school  hours,  were  discussed  with  the  Local  Medical  Committee, 
and  the  memorandum  which  is  reproduced  below  was  circulated  to  all 
schools 


"  Accidents  and  Sudden  Illness  in  Schools 


Anxiety  has  been  occasioned  when  head  teachers  have  been  unable  in 
emergency  to  secure  the  attendance  at  school  of  a  doctor. 

Accidents  in  school  are  likely  to  occur  at  times  when  doctors  are  out  on  their 
rounds  or  engaged  in  busy  surgeries  and  it  is  impossible  to  devise  a  system  which 
will  ensure  that  a  doctor  will  always  be  available  at  short  notice. 

The  booklet  ’School  Regulations  and  Manual  of  Guidance’  contains  the  | 

following:- 

”The  more  serious  accidents  present  the  Headmaster  with  the  choice 
between  summoning  a  doctor  to  the  school  and  sending  the  child  direct 
to  the  Casualty  Department  of  the  Hospital.  The  individual  circumstances 
must  decide  the  course  of  action.  ” 

In  cases  of  serious  injury  or  sudden  illness,  prompt  removal  to  hospital  is 
almost  always  to  be  preferred,  except  where  urgent  life-saving  measures  have  to 
be  taken  immediately,  such  as  in  severe  haemorrhage,  absence  of  breathing,  or 
cessation  of  the  heart  action,  and  in  these  cases  to  wait  for  medical  assistance 
would  be  useless. 

An  ambulance  can  be  summoned  from  the  St.  John  Ambulance  Brigade 
headquarters,  telephone  45242,  or  by  dialling  999.  As  the  Ambulance  Service  is 
now  radio  controlled,  there  should  be  no  difficulty  in  securing  the  prompt  removal 
of  any  child  who  suffers  severe  accident  or  sudden  illness,  provided  always  that 
the  urgency  of  the  situation  is  made  clear  when  calling  for  assistance. 

It  is  very  much  in  the  child’s  best  interest  that  removal  should  be  arranged 
as  soon  as  possible,  and  even  in  the  rare  circumstances  where  immediate  life-saving  s 
measures  are  required,  there  should  be  no  delay  in  summoning  the  ambulance 
service,  since  the  assistance  of  trained  first-aid  personnel  may  be  very  valuable. 


In  less  serious  cases  doubts  will  arise  as  to  whether  the  child  is  fit  to  be 
sent  home.  This  is  a  non-urgent  decision  and  it  should  be  possible  to  arrange  for 
the  attendance  of  a  doctor  as  indicated  in  the  Regulations  but  if  any  difficulty  is 
experienced  in  obtaining  the  services  of  a  doctor,  the  Health  Department  will 
always  give  what  assistance  it  can.  In  the  first  instance  reference  should  be  made 
to  the  Enquiry  Office,  ext.  316. 


If  the  attendance  of  a  doctor  is  sought,  whether  in  addition  to,  or  in 
substitution  for  the  ambulance  service,  the  doctor  first  summoned  should,  where 
this  is  reasonable,  be  the  child’s  own  medical  practitioner.  The  Health  Department 
can  always  obtain  this  information  by  telephone  from  the  office  of  the  Local 
Executive  Council  if  the  full  name  and  address  of  the  child  is  given.  It  is 
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lerefore  suggested  that,  where  a  child  is  himself  unable  to  furnish  the  information, 
ad  it  is  not  available  from  school  records,  enquiry  should  be  made  of  this 
epartment. 

I*  The  Local  Medical  Committee  informs  me  that  when  a  child  is  sent  home 

le  parents  often  interpret  the  message  they  receive  from  the  school  to  mean  that 
ley  should  ask  the  doctor  to  make  a  special  visit  as  soon  as  possible.  I  have 
lerefore  been  asked  to  say  that  where  there  is  clearly  no  element  of  urgency  it 
ould  be  helpful  if  parents  could  be  advised  either  to  take  the  child  to  the  surgery, 
r  if  this  is  inappropriate,  to  ask  the  doctor  to  call  on  his  next  round.  ” 


:hool  hygiene 

F - 

1  An  account  was  given  in  last  year’s  report  of  the  use  of  learner 
pmming  pools  in  primary  schools,  and  of  the  intention  to  make  the  study 
t  the  efficacy  of  existing  methods  of  control  of  such  pools  to  decide 
nether  any  modifications  should  be  recommended. 


At  the  same  time  the  Public  Health  Laboratory  Service  Board  began 
investigate  the  problem  on  a  national  basis,  and  local  investigations 
|ere  merged  in  this  wider  survey. 

Ii  After  discussion  with  Dr.  J.  A.Rycroft,  the  Director  of  the  Area 
bblic  Health  Laboratory  at  Westcliff  Hospital,  it  was  recommended  that 
r  the  1964  season  the  following  procedure  should  be  carried  out:- 


1.  That  all  baths  should  be  provided  with  a  filtration  unit. 

2.  That  marginal  chlorination  should  be  abandoned  in  favour  of 
the  breakpoint  method. 

3.  That  estimation  of  free  and  total  chlorine  should  be  undertaken 
several  times  a  day,  using  the  Palin  D.  P.  D.  method  in  preference 
to  orthotolidine. 

4.  That  the  results  of  chlorine  and  pH  estimations  together  with 
observations  of  the  load  of  bathers  and  the  weather  conditions 
should  be  entered  in  a  log  book. 

5.  That  baths  should  be  sited  on  a  paved  area  and  not  on  grass,  and 
that  the  importance  of  the  prior  use  of  toilets  and  the  avoidance 
of  contamination  of  the  feet  should  be  stressed. 


t  Although  at  the  time  of  writing  the  report  of  the  Public  Health 
boratory  Service  has  not  yet  been  published,  it  is,  possible 
say  that  we  are  fortified  in  the  view  that  the  procedures  recommended 
ord  substantial  assurance  that,  provided  a  proper  routine  is  observed, 
jese  pools  can  be  safely  operated  in  the  rather  special  conditions  of  use 
schools. 

J'ECTIOUS  DISEASES 


There  was  no  major  outbreak  of  infectious  disease  this  year. 


In  September  there  was  a  small  outbreak  of  ’’winter  vomiting” 
jsease  in  the  same  school  in  which  this  virus  infection  was  reported  last 
[ar.  The  duration,  both  of  individual  symptoms  and  of  the  outbreak,  was 
brt;  some  25  cases  were  known  to  have  occurred  in  the  space  of  about 
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five  days.  The  outbreak  began  suddenly,  with  14  cases  reported  on  tlie 
first  day,  and  was  spread  over  several  classes,  mainly  in  the  younger  age 
groups.  The  symptoms  were  mild,  the  chief  complaints  being  of  headache, 
nausea,  and  faintness;  neither  vomiting  nor  diarrhoea  was  prominent. 

PROPHYLACTIC  MEASURES 

B.  C.  G.  Vaccination 

Tuberculin  testing  is  offered  to  pupils  in  the  first  three  years  at 
secondary  schools,  and  B.C.G.  vaccination  to  negative  reactors  in  the 
third  year.  Chest  x-ray  examination  is  organised  for  positive  reactors  to 
the  tuberculin  test,  and  where  considered  appropriate  they  are  kept  under 
periodical  surveillance  by  the  Consultant  Chest  Physician. 

The  number  of  children  tested  in  the  B.C.G.  age  group  was  1,974, 
of  whom  1,  768  were  negative  reactors  and  1,  737  received  B.  C  .G.  In 
addition  3,  394  children  received  tuberculin  tests  who  were  not  due  for 
B.  C  .G .  vaccine  this  year. 

This  is  the  only  immunising  procedure  which  is  normally  undertaken 
in  the  schools;  the  children  concerned  are  of  secondary  school  age,  and 
do  not  need  to  be  accompanied  by  parents, and  the  visiting  of  schools  by 
staff  prevents  loss  of  school  time  by  the  pupils. 

Immunisation  against  smallpox,  diphtheria,  whooping  cough,  tetanus 
and  poliomyelitis,  is  ordinarily  done  at  the  school  clinic. 
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Pupils  found  to  require  treatment 
(excluding  dental  diseases  and 
infestation  with  vermin) 

Total 

Individual 

Pupils 
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CQ  ■'f-'  CO  I”*  "•“*  d 

225 

No.  of  pupils 
found  not  to 
warrant  a 
medical 
examination 

(5) 

•  t  «  •  «  H  1  •  «  «  t  • 

1 

Physical  Condition  of 
Pupils  Inspected 

UNSATIS¬ 

FACTORY 

No. 

•  «  1  1  1  1  t  •  «  1  1  ^ 

i 

SATIS¬ 

FACTORY 

No. 

CO 

OOCOOOOJCOT-HCDcOT-'t-CO 

C0c0C0C00J00r-iC0C<lOO5'^ 

6980 

No.  of 
Pupils 
Inspected 

(2) 

OOcOOOO!JCDr-4<DCOT-tb-c<3 

COcOcOCOO^OOi-iCOiMOOS-rt^ 

< 

6  980 

Age  Groups 
Inspected 
(By  year 
of  birth) 

(1) 

1960  and  later 
1959 

1958 

1957 

1956 

1955 

1954 

1953 

1952 

1951 

1950 

1949  emd  earlier 

TOTAL 

25 


TABLE  B  -  OTHER  INSPECTIONS 


Number  of  Special  Inspections 

8, 134 

Number  of  Re -inspections 

8,685 

Total 

16,819 

TABLE  C  -  INFESTATION  WITH  VERMIN 


(1)  Total  number  of  individual  examinations 
of  pupils  in  schools  by  school  nurses  or 
other  authorised  persons  . 

42,497 

(2)  Total  number  of  individual  pupils  found 
to  be  infested  . 

109 

SCREENING  TESTS  OF  VISION  AND  HEARING 
1(a)  Is  the  vision  of  entrants  tested?  No 


(b)  If  so,  how  soon  after  entry  is  this  done  ? 

- 

2  If  the  vision  of  entrants  is  not  tested,  at 
what  age  is  the  first  vision  test  carried 
out? 

Second  periodic 
inspection. 

3  How  frequently  is  vision  testing  repeated 
throughout  a  child’s  school  life? 

At  subsequent 
periodic  inspection 
or  on  special 
referral. 

4(a)  Is  colour  vision  testing  undertaken? 

Not  routinely,  only 
if  colour  blindness 
is  suspected. 

(b)  If  so,  at  what  age  ? 

(c)  Are  both  boys  and  girls  tested? 

5  By  whom  is  vision  and  colour  testing 
carried  out? 

School  nurse. 

6(a)  Is  audiometric  testing  of  entrants 
carried  out? 

(b)  If  so,  how  soon  after  entry  is  this  done  ? 

No. 

7  If  the  hearing  of  entrants  is  not  tested, 
at  what  age  is  the  first  audiometric 
test  carried  out? 

No  routine 
audiometry. 

8  By  whom  is  audiometric  testing  carried 
out? 

School  Medical 
Officers. 

26 
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TABLE  B  -  SPECIAL  INSTRUCTIONS 


Defect 

Code 

Defect  or  Disease 

SPECIAL  INSPECTIONS 

No. 

(1) 

(2) 

Requiring 

Treatment 

(3) 

Requiring 

Observation 

(4) 

4 

Skin  ...  . 

308 

19 

5 

Eyes  -  (a)  Vision  . 

729 

7 

(b)  Squint  . 

6 

1 

(c)  Other . 

34 

3 

6 

Ears-  (a)  Hearing  . 

21 

5 

(b)  Otitis  Media . 

10 

2 

(c)  Other . 

22 

- 

7 

Nose  and  Throat . 

26 

10 

8 

Speech  . 

4 

- 

9 

Lymphatic  Glands  . 

5 

3 

10 

Heart  . 

- 

- 

11 

Lungs  . . 

12 

6 

12 

Developmental:-  . 

(a)  Hernia  . 

1 

(b)  Other  . 

2 

1 

13 

Orthopaedic :  - 

(a)  Posture  . 

9 

1 

(b)  Feet  . 

17 

3 

(c)  Other  . 

79 

7 

14 

Nervous  system 

(a)  Epilepsy  . 

2 

1 

(b)  Other  . 

6 

2 

15 

Psychological  :- 

(a)  Development . 

8 

2 

(b)  Stability  . 

260 

- 

16 

Abdomen  . 

9 

- 

17 

Other  . 

370 

37 

PART  m  -  TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY 
AND  SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 


TABLE  A  -  EYE  DISEASE,  DEFECTIVE  VISION  AND  SQUINT 

Number  of  cases  known 
to  have  been  dealt  with 

External  and  other,  excluding  errors 
of  refraction  and  squint  72 

Errors  of  refraction  (including  squint)  641 


Total  713 


Number  of  pupils  for  whom  spectacles 
were  prescribed  271 


28 


TABLE  B  -  DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 

Number  of  cases  known 
to  have  been  dealt  with 


Received  operative  treatment 

(a)  for  diseases  of  the  ear  51 

(b)  for  adenoids  and  chronic  tonsilitis  310 

(c)  for  other  nose  and  throat  conditions  28 

Received  other  forms  of  treatment  _31 

Total  420 


Total  number  of  pupils  in  school  who  are  known 
to  have  been  provided  with  hearing  aids. 

iri  1 9  04  ...  ...  ...  ..«  ...  ...  8 

(h)  in  previous  years  ...  .  40 


TABLE  C  -  ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

Number  of  cases  known 
to  have  been  treated 

(a)  Pupils  treated  at  clinics  or  outpatient 

departments  .  ...  169 

(b)  Treated  at  school  for  postural  defects  ... 

TABLE  D  -  DISEASES  OF  THE  SKIN  (excluding  uncleanliness 
for  which  see  Table  D  of  Part  I) 

Number  of  cases  known 
to  have  been  treated 


Ringworm*-  (a)  Scalp  .  1 

(b)  Body  .  1 

Scabies  .  12 

Impetigo  .  4 

Other  skin  diseases .  107 


Total  m 

TABLE  E  -  CHILD  GUIDANCE  TREATMENT 

Number  of  cases  known 
to  have  been  treated 

Pupils  treated  at  Child  Guidance  Clinics .  ...  249 


TABLE  F  -  SPEECH  THERAPY 


Pupils  treated  by  Speech  Therapist  .  239 


TABLE  G  -  OTHER  TREATMENT  GIVEN 

Number  of  cases  known 
to  have  been  dealt  with 


(a)  Pupils  with  minor  ailments 

(b)  Pupils  who  received  convalescent  treatment 
under  School  Health  Service  arrangements  . . . 

(c)  Pupils  who  received  B.  C-  G,  vaccination 

(d)  Tuberculin  Surveys  (other  than  for  B.  C.  G. ) 

(e)  Physiotherapy  ... 

(f)  Orthoptic  Clinic . 

Total 


. ..  2,188 


1,737 

3,394 

33 

750 

8,102 


29 


PART  rv 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE  AUTHORITY 

(1)  Number  of  pupils  inspected  by  the 
Authority’s  Dental  Officers 

(a)  At  Periodic  Inspections  .  10,135 

(b)  As  Specials .  1, 236 

Total  11,371 


(2)  Number  found  to  require  treatment  . 

(3)  Number  offered  treatment  .  . 

(4)  Number  actually  treated  . 

(5)  Number  of  attendances  made  by  pupils  for  treatment 

excluding  those  recorded  at  11(h)  below 

(6)  Half  days  devoted  to:- 

(a)  Periodic  (School)  Inspection  . 

(b)  Treatment  . 

Total 

(7)  Fillings 

Permanent  teeth . 

Temporary  teeth . 

Total 


6,154 

6,032 

2,474 

4,866 

56 

609 

665 


2,213 

671 

2,884 


(8)  Number  of  teeth  filled 
Permanent  teeth  .  .  . 
Temporary  teeth  . .  . 


.  2,079 

.  650 

Total  2,729 


(9)  Extractions 

Permanent  teeth  . .  . 
Temporary  teeth  . . . 


.  578 

3,642 

Total  4,220 


(10)  Administration  of  general  anaesthetics  for  extraction  1,878 

(11)  Orthodontics 

(a)  Cases  commenced  during  the  year .  60 

(b)  Cases  carried  forward  from  previous  year  29 

(c)  Cases  completed  during  the  year .  35 

(d)  Cases  discontinued  during  the  year  ...  29 

(e)  Pupils  treated  with  appliances  .  60 

(f)  Removable  appliances  fitted .  68 

(g)  Fixed  appliances  fitted  . 

(h)  Total  attendances  .  756 

(i)  Half  days  devoted  to  orthodontic  treatment  44 

(12)  Number  of  pupils  supplied  with  artificial  teeth  ...  27 

(13)  Other  operations 

(a)  Crowns  11 

(b)  Inlays  . 

(c)  Other  treatment  .  215 

Total  226 


30 


